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THIRD ANNUAL MEETING 



— OP THE — 



MARYLAND STATE ASSOCIATION OF GRADUATE NURSES 



The Third Annual Convention of this Association was held at 
Heptasoph's Hall on Tuesday and Wednesday, January 30 and 31, 
1906. 

The first session was called to order at 3 p. m. by Miss M. Adelaide 
Nutting, the President. 

The session was opened with prayer by the Rev. Edward Niver of 
Christ Church. 

ADDRESS OF WELCOIVIE. 

Dr. John S. Fulton, 

Secretary of the Maryland State Board of Health, 

Miss Nutting ; Members of the Maryland State Association of Oraduate 
Nurses. 

I note that this is the Third Annual Meeting of the Maryland State 
Association of Graduate Nurses, and I find myself wondering whether 
political characteristics have developed in an Association like yours. 
If any political characteristics have not developed so far in your 
career, the Association is not yet out of its swaddling clothes. If 
there are politics in this Association, it is a wholesome sign that it has 
got to the stage of walking, and there is no reasonable doubt about its 
future. I dare say that the necessity for an association of graduate 
nurses existed long and long before it was recognized, and, like any 
other good thing, had to absolutely obtrude itself on you before you 
came together to make an association. When nurses were few and 
located at a distance from each other ; when their duties kept them in 
the range of private practice in families and in the wards of hospitals, 
it did not occur perhaps to many individual nurses that they would be 
very much better off if they saw a good deal of those engaged in the 
same occupation. But the range of usefulness of the trained nurse 
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10 THIRD ANNUAL MEETING. 

has expanded in a very remarkable way as you can realize by just 
glancing at this programme. 

Now the impulse that brought you together two years ago may not 
have been perfectly clear to you. Of course you were all just as nice 
as you could possibly be, attached to each other and proud of your 
profession, but that did not seem a sufficient reason for making a 
State association. You were, however, engaged in one calling, and 
realizing certain obligations which had probably not been clear to you 
when entering upon your profession, but when you formed an 
association the scope and breadth of your common purpose soon became 
clear to you. I dare say you had the view that by a united effort you 
could make your work more effective ; you could keep step with 
events. Nobody can keep step with events. 

Human progress is never in a straight line. It must go zigzag, 
like a calf path across the lot. Those who are wise enough to see 
three or four steps in advance usually go beyond those three or four 
steps, and they are likely to meet obstacles. There is no such thing 
as progress in a straight line toward any desirable object. Our wobbly 
way of human progress is always ill described, as the Seaboard Air 
Line describes its route from here to the South, by drawing a map of 
the country on an elastic sheet and sticking a pin at each end of the 
route. Then by pulling the opposite comers of the sheet you can 
make the route come straight, and when the map has been distorted 
you imagine the route to be straight. But, if you get in the cars and 
ride over the route, you will find the sun shining on both sides of your 
train in the same hour. So it is with any undertaking in which 
many persons are engaged. A party division can usually be found in 
any group of people who are united for a common purpose, and 
frequently this division is so deep and broad that we speak of it as 
factional. There is always one group of people distinguished as 
' * conservatives. ' ' They usually like to be called conservative. There 
is another group of people who are called ** radicals," and they try to 
like their designation. The conservatives have a distinct impression 
that they are the more intelligent group. The radicals have an impres- 
sion that' they are more progressive. In a sense they are both right. 
One characteristic of the conservatives — I speak from great experience, 
and may as well confess that I am giving you what is commonly 
called wisdom. Wisdom you know is one of the penalties of human 
experience, a kind of deferred dividend on your plans in life ; and by 
the time you get it, it is no longer useful to you in your own affairs. 
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and on occasions of this sort you hand it over to others less experienced. 
The conservative has this characteristic^— this weakness — of staying at 
home when an important matter is to be disposed of, and if the 
decision of the convention is against his views, he deplores the necessity 
of his having been absent. The radical, on the other hand, makes up 
in activity what is lacking in number, and is always in his place when 
an important matter is to be decided. In this way, it sometimes 
occurs that the minority gets in charge of things and, being shocked 
by the responsibility, immediately begins to consider whether it is in 
fact radical or not. After this come subdivisions and the subdivisions 
are perhaps more important than the divisions in any group of people 
moving toward one common purpose. Minorities have their divisions, 
and majorities have their divisions, but that division which pleases me 
most and which I always respect most is the division in the minority. 
It has very large and important Ainctions« It is the duty of the 
minority of the minority to enable the majority of the majority to do 
good things and to prevent the majority of the majority from doing 
bad things. Such is the business of a minority as long as it is a 
minority. When situations are reversed, the names frequently stick 
while the characteristics begin to be exchanged. The former radicals 
begin to stay at home until the accident which made the minority a 
majority occurs again. 

It is a business of minorities to create divisions in the majority. 
The business is not highly honorable. A favorite trick of a minority 
is to cause the majority to believe that the question is something other 
than just what it is. For instance, the minority finding no other 
means of dividing the majority, will spring some question which is 
indeed related to the main question, and elevate it into very great 
importance, obscuring the real issue and dividing the majority on a 
non-essential point. This is a very favorite scheme of minorities and 
many politicians have great skill to so alter the aspect question that 
the other side loses sight of the main issue. The test of efficiency in 
an association like yours is the power to keep the main issue well 
defined, and never to suffer yourselves to be divided in spirit when the 
differences which must needs arise caU for patience, charity, or even 
for compromise. 

An association of this sort is capable of the very highest good, but 
it cannot make good progress without having some of the stormy 
experiences that come to every young association. You are now two 
years old and whether you have had any of these experiences, I do not 



12 THIRD ANNUAL MEETING. 

know. The rough comers will be passed safely, if not comfortably, 
provided you all start with a resolution to keep the main issue always 
in view, and to exercise a broad charity toward all of those who differ 
from you. It is an essential of progress that you shall differ among 
yourselves. 

The second paper in your programme gives to me a key by which I 
may perhaps make my idea a little clearer to you. Miss Dock's 
paper is entitled '' Efforts towards Begistration for Nurses in 
European Countries." ''Effort" represents about all that 
separately or combined you will be able to do. Success, complete and 
satisfying, will not come to individuals nor to any small groups in this 
association. Success is nothing but a new vantage ground for effort, 
so that effort is after all the reward of this association, as it is of every 
continuing institution. A glance at your programme will show in 
what an amazing way your field of activity has widened in the few 
years which have passed since the calling of the trained nurse became 
widely recognized in the United States. You are to learn something 
about the new methods of nursing the insane. There will be a report 
on *'The Year's Work of the Nurse in Baltimore Public Schools," 
and this reminds me how large a place the nurse is already occupying 
in municipal governments. A representative of the Bed Gross Society 
is to address you — a history going back to the beginning of trained 
nursing, but increasing in interest as time has passed. There is a paper 
about the nurse as a tenement house inspector. The horizon which 
bounds your view is of noble extent, and widening as you look around 
it. Without organization, without assemblies, without intimate 
contact of numbers, a nurse cannot possibly secure a grasp upon the 
possibilities of her vocation. 

I am told that this association has three hundred members, and 
Miss Nutting is of the impression that the audience here is a small one. 
I may say that the audience is not a small one even considering that 
the membership list is 300. I doubt if a society of the same number 
of men would have turned out so many people as are present here, and 
I am sure at the same time that those who are absent have better 
excuses than an equal number of physicians could give for absence 
from a medical society meeting. I see no sign for the future more 
hopeful than the fact that so many of you are here. I hope you are 
here because you wanted to come, and the simpler the elements of your 
desire to come, the more certainly you will always want to come. 
Believe me, these meetings are very important to each and all of you. 
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Here you may save your life by losing it for a time in the life of the 
association. It will be bad for any of you to lose or even to suffer 
impairment of your desire to attend the meetings. Keep young in 
this respect, and ** forsake not the assembling of yourselves together." 

Miss Nutting : It is quite too bad that the energetic Chairman of 
Arrangements, Miss Lent, is ill and not able to be here to-day. I 
think I may answer for her in thanking Dr. Pulton on your behalf 
for giving a welcome to us to-day. We feel that we have always had 
a welcome in Maryland since we first began our work here. I know 
of no State in which nurses have been more liberally or warmly 
received or have had more opportunities given them for useful work. 
In' thanking Dr. Fulton, though, we can reassure him on one point ; 
we know very well indeed what we want. In all the main points we 
are not a divided society but a singularly united one, in our objects 
and purposes. Again I thank Dr. Fulton on behalf of the Society. 

ADDRESS OF THE PRESIDENT. 

Members of the Maryland State Society of Graduate Nurses : 

It is pleasant to open my message to you at the beginning of our 
third year with the assurance that our Society is in a prosperous and 
flourishing condition. We have received and welcomed during the 
past year nearly one hundred new members. We have carried on our 
work, supplied our needs, paid our debts, and have a small balance in 
the Treasury. As our members have increased in numbers, interest 
has deepened and widened, and we have not only grown larger and 
stronger but we believe better fitted for our responsibilities in every 
way. Passing beyond the direct purposes for which we are organized 
we begin to see more fully that a large body of professional women 
such as we represent cannot occupy itself with seeking or procuring 
privileges, benefits or opportunities for its members. We are charged, 
and heavily by virtue of the need which the community has for our 
services, of studying our duties, our obligations, and how we can best 
meet them. 

Some experiences of the last year have made very clear to me how 
necessary it is to have such standards here as we are now establishing 
for the education of nurses. Instances have come under my notice or 
directly to my knowledge where persons have come here from other 
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cities and have been found acting as nurses in attendance upon patients 
during illnesses of quite a serious cliaracter, and where because they 
were nurses the utmost confidence was placed in them. In one instance 
the nurse when questioned was honest enough to confess the inadequacy 
of her preparation for the work she had undertaken to do. In another 
instance the nurse represented herself as having graduated from a 
school where upon inquiry they knew nothing of her, and her 
statement proved to be absolutely false. Twice of late I have been 
written to in distress from other cities asking for information about 
nurses, the letter stating in one instance that the nurses in that city 
were much humiliated by the conduct of a woman who, figuring in the 
police court, represented herself as a Maryland nurse graduating from 
the Johns Hopkins Training School. The name was one which we 
had never heard before. 

These instances indicate troubles of no imaginary or trifling 
character. The existence of similar troubles is rather widespread and 
is a real menace to the welfare of the people, and to the good repute 
of our profession, and while we shall not be able, and do not expect to 
check and control it immediately, we have at least made a good 
practical efibrt in that direction which is already beginning to show 
results. It may well be that there are instances, a good many 
perhaps, in which untrained women of some intelligence and capability 
could quite well perform the duties for which a trained nurse is desired 
and employed, but it is never well that the sick should trust themselves 
to a skill and knowledge which does not exist in the one whom 
they trust, or be in any doubt about the character of the person whom 
they are employing. In establishing a definite standard of education 
and training for nurses, and in making it necessary for those nurses 
who have had an insufficient, meagre, inadequate training to supple- 
ment it in a definite and prescribed way if they wish to work in 
Maryland, we have performed a valuable service for the sick and their 
families, and for the professional nursing body of the state as well. 

Our work so far has been good and constructive, but we should ask 
ourselves whether or not we have pulled down as well as built up, and 
whether in our efibrts to shut out of our ranks ignorance and 
incompetence we have also shut out from any class of people the chance 
of obtaining a nurse in sickness, even if she were not up to our 
standards of efiiciency and intelligence. It is well to remind ourselves 
and others here that this is precisely what we have not done ; our law 
is permissive only in this as in other states, and restricts no one who 
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wishes to nurse from doing so provided she does not daim a status 
which she does not possess. More liberal and just statutes than ours 
can hardly be found any where, and therefore, we can with confidence 
ask the assistance of the community in upholding them. But fair and 
even generous as our laws are, they do not free us from further 
obligations, and in many directions. The needs of the sick of this 
state, of every class, rich or poor, wherever they may be found, in 
homes, hospitals or asylums, are in some measure our concern. We 
have not said, ** Trust the nursing affairs of Maryland in our hands 
and we will look after a part of them, — whatever we happen to find 
convenient and remunerative." But this is just what we do when 
among us as graduate nurses three-fourths at a moderate estimate do 
private nursing and take good care of the rich, while not more than 
one-fourth of our number remains to be divided up aipong the 
institutions, the great field of district work, school work, or any other 
forms of professional service. The needs of what is known as the 
middle class, whose members are the strength of our nation, remain 
practically unprovided for by any plans or efforts of ours. These 
citizens can always find a doctor in time of sickness, and I imagine that 
at a pinch they can secure the services of a lawyer of some sort ; they 
can find clergy to baptize, marry and bury them. One can hardly 
think of any actual necessity of life which they cannot in some way or 
measure satisfy, but good nursing in illness is, under existing 
conditions, an impossibility for most of them. There are hospitals, it 
is true, but a good many, perhaps most hospitals, are crowded beyond 
their capacity the greater part of the time, and it is hard to imagine 
that a time could ever come, even were it desirable, when our cities 
could provide enough hospital accommodation to suit the varied needs 
of all the sick. For some time to come it is quite clear that most of 
their nursing must be done at home, and while we are neither rich 
enough in numbers nor in individual independence to assume this 
burden for the entire community, we would be glad to feel that we had 
more to offer these people than the work of one or two visiting or, as 
they call themselves, ''hourly" nurses. 

Now let us turn to our small hospitals, both in city and country, 
which are doing in many instances such admirable work. We are 
organized as a society for the purpose of establishing and maintaining 
a standard of nursing. Now what can we do to help these small 
hospitals either to establish or to maintain such standards of nursing as 
we know to be necessary? Left to themselves, it is obviously 
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impTacticable and impossible for them to cany out any satisfactory 
educational scheme. But when they look to us for advice and help 
have we given any thought to the difficulties of their situation, and if 
of themselves they have neither the means nor the material out of 
which to make a school for nurses, can we point out for them a method 
of nursing by which the sick in these small hospitals can be properly 
nursed and the nurses there properly taught and trained without such 
a school ? These are things for us to consider and very carefully and 
seriously. They are some of the duties and obligations to which I 
have before made reference. 

The way suggested to you last year of establishing a Central School 
which should provide the entire preliminary and other fundamental 
teaching for nurses should be well thought over by this Society. It is 
an entirely feasible plan, and with sufficient interest and enthusiasm 
and proper co-operation upon the part of the hospitals could become a 
reality within another year. I have long hoped that the first such 
school might be in Maryland, and its establishment might very properly 
be the outcome of the efforts of this Society which has proclaimed its ob- 
ject as the establishment and maintenance of a high standard of nursing. 
It is interesting to look over the programme of work which another 
Society, the State Association for the Prevention of Tuberculosis, 
has mapped out for itself for the coming year. This Association 
proposes to inaugurate the following new work during 1906 : — 
** An Investigation of Factory Conditions, 
** An Investigation of the Milk Supply of Baltimore, 
** The Support of an Additional Tuberculosis Nurse, 
''The Organization of Local Associations in all of the counties of 
Maryland, 

** As well as to continue the programme of holding Public Meetings 
throughout the city and state, the circulation of Printed Matter and 
the instruction of the people in the matter of Hygienic Living. 

**To carry on these increased activities the Association will need 
$6,000 in 1906. 

** Will you not contribute as liberally as possible to this fund ? '* 
This is an active Society, alive to its responsibilities. It works all 
the year round. I think we shall have to begin to work harder, and 
it has already been suggested that we meet oftener, say quarterly. I 
call your attention to the fact that the support of an additional Visiting 
Nurse for Tuberculosis is among the objects on the above list, and to 
add, that in every way known to us we should assist them to carry out 
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that object. To-day there are two nurses in Baltimore engaged in this 
most urgently important work. In the district assigned to one of 
these nurses there are nearly two hundred patients under her observa- 
tion and care ; in the district of the other there are about two hundred 
and fifty patients which should be visited, instructed, watched over 
and provided for in all the various ways in which these patients need 
our care and protection. It is primarily the work of to-day. Though 
this special form of work was only begun in this country a little over 
two years ago, it has proved so essential a feature of the warfare 
against tuberculosis that between thirty to forty such nurses are now at 
work in different communities, — nineteen employed by the Board of 
Health in New York alone. This is largely a disease of the poor and 
the helpless, and it is in the homes, as Dr. Osier says, where it is bom 
and bred, that ninety-eight per cent, of it must be treated, that the 
real battle must be fought. In a letter which came to me a few days 
ago from Dr. TVudeau of Saranac, I find the strongest confirmation of 
this belief. 

** In regard to my opinion of the value of the district or dispensary 
nurse in the combat with tuberculosis, I have always felt that the 
nurse's visit to the house and her personal contact with the people 
were essential to any degree of success in diminishing infection in the 
home, People, who are both poor and sick will neither read ' Tracts ' 
nor listen to lectures, appreciate the interest in them that the visit of 
the nurse makes plain and not only will listen gladly to what she 
teaches them and demonstrates practically to them, but I find they 
will follow her instructions as faithfully as possible in most cases. The 
nurse can very soon see what the conditions for infection are in the 
home and whether they can be remedied and how best to do this when 
possible. She brings to the Health Officer knowledge of places where 
her instructions are either inadvertently or wilfully neglected, a 
knowledge which is essential that he should have if he is to apply 
more stringent remedies. People who won't go to lectures, won't 
read and won't do anything they hear from their associates they ought 
to do, will gather around a nurse in their own homes and appreciate 
at once how simple are the measures necessary for their protection. I 
think the dispensary nurse a most indispensable weapon in this great 
warfare and that perhaps she accomplishes more in practical prevention 
than any other one agency." 

With the many, many avenues open to us both to the homes and 
hearts of those people able and willing to help if only they knew where 



18 THIRD ANNUAL MEETING. 

help is inoBt needed, can we not aid as a Society in this work? If 
every member would pledge herself to secure even a small sum, oar 
membership of three hundred and over would soon enable this Society 
to support one nurse. We like to think that in bringing forward in a 
public way last year the work of nurses in public schools in other cities 
we were of some service perhaps in helping to obtain such benefits for 
our own schools, (and we are to have a little report later telling us 
what these benefits mean), and I believe we are justified in so thinking. 
We like to think also that in bringing up the question to-morrow of 
the " Care of Contagious Diseases in Baltimore," we shall be bringing 
more light upon a condition which is in need of such illumination ; in 
need, in fact, of something in the nature of a search light, if the diffi- 
culties surrounding those who in this city are unfortunate enough to 
contract a contagious disease are to be understood and appreciated by 
the people generally, and not solely by the doctors and nurses who 
come in contact with them. The contagious disease in our midst is the 
business of every citizen, and in the proper conduct of that business we 
as nurses have a distinct and definite share which we should perform 
with the utmost energy and persistence. Our share as nurses is not 
only to give freely of our skill and knowledge in the care of those 
stricken with contagious diseases, but to help in every way to prevent 
the spread of such infections. To this we are solemnly pledged when 
we put on the garb of our profession, and never to anything less. 

There has been some perplexity in the minds of many of our most 
patriotic sisters as to how to reconcile their desire to be of service to 
their country in time of war or other calamity with their other obliga- 
tions. These may be to the sick in private households, where a sudden 
removal of the nurse would be injurious to the patient, to the institu- 
tions in which they hold a place not to be readily supplied, and to the 
families of whom they are in many instances the partial, and in others 
the entire support. All of these are duties and responsibilities which 
can only with great difficulty be set aside. I admit that though the 
plan of the War Department for its nursing service has been admirably 
and dearly set forth in our Journals, yet between the Volunteer Nur- 
sing Service, the Bed Cross Nursing Service, and the Panama Canal 
Service, there is room for some confusion as to details which we shall 
be very happy to have removed. It is most opportune that we have 
been able at a late moment to induce the Superintendent of Army Nur- 
sing to come from Washington and tell us what is really wanted of us 
in the Department of Public Service for Nurses, over which she presides, 
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SO that ignorance of conditions may afford us no shelter if our loyalty 
is unequal to the strain of meeting them. 

There are other interests which we must concern ourselves with and 
many of these are not directly with the sick, but with the prevention 
of sickness ; with, for instance, the children upon whom poverty, ignor- 
ance or cupidity are placing burdens, which preclude any possibility of 
growth into good and healthy manhood and womanhood. In the 
excellent work which is now being done in Maryland by the Child 
Labor Commission of the Consumer's League we must feel it a privi- 
lege to be allowed to help in any way open to us. 

As we consider and reflect, such a large and shining vista of work 
opens before us — ^all of it good, all of it sorely needed, much of it our 
peculiar province as trained workers, that it seems to me no one of us 
can, no one of us dares give any less than all that she has in her of 
strength and spirit and courage to its furtherance. Milton had such 
work in mind I verily believe when he wrote, **I cannot praise a 
fugitive and cloistered virtue unexercised and unbreathed, that never 
sallies out and sees her adversary, but slinks out of the race where that 
immortal garland is to be run for, not wiihovt heat and dud.^* Our 
race, my sisters, is in the heat and dust of to-day and how we shall run 
it depends solely in the last analysis upon our ideals. These are the 
things which abide with us and take command of our lives. * * Without 
the vision the people perisheth," and the vision we must have, — we 
cannot follow a light which we do not see. Some one has recently 
pointed out the real essential difference between the people of whom 
we can say, ** They go about doing good," and the others, and asserts 
that in the final judgment of mankind wheh the case is summed up, 
the good placed upon the right hand and the evil upon the left, the 
virtue which justifies the righteous is conipasdon, the vice which con- 
demns the guilty is callousness. Turning to the one He says, **I was 
hungry and sick, a stranger and a prisoner and ye had compassion on 
me," and He turns to the other and tells them that in like case they 
had none ; and when the righteous conscience-stricken declare that 
they were not consciously serving Christ what does He say, " Inasmuch 
as ye have done this for the least of these my brethren ye have done it 
unto me." Let us stop a moment and think. Are we truly unselfish 
and generous with our gifts, or are we careless and selfish, which is not 
another name for callous? Are we of use to our fellow creatures 
beyond that which they pay us well for, or are we of none ? Our 
power and our influence as a Society depends upon our recognition of 
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the fact that we exist really to promote the welfare of others, and it ^ 
should be our constant, earnest effort to find out where and in what 
ways we are most needed, and with united purpose and perfect sym- 
pathy bend ourselves to our task. 

Miss Nutting. Owing to the fact that we have with us Mrs. Kinney, 
Superintendent of Army Nursing, and that we are to hear fix)m her, 
it has been suggested in order to have a sufficient length of time for the 
subject that we leave the reports of the Directors and Treasurer until 
the Business Meeting to-morrow morning. These reports should prop- 
erly come into this meeting. I should like to learn whether it is the 
will of the society that this business be transacted to-morrow. 

It was moved by Miss O' Bryan that the reports of the Directors and 
Treasurer be left until to-morrow morning in order to give time for 
Mrs. Kinney's talk to-day. The motion was seconded by Miss Bart- 
lett and carried. Then followed a paper on : 

STATE SOCIETIES : THEIR WORK AND OPPORTUNITIES. 

Miss Ada M. Cabr, 
Hie Johns Hopkins Hospital Alumnoe. 

' ' A new art and a new science have been created since and within 
the last forty years, and with it a new profession, so they say, we say 
calling," Florence Nightingale wrote for the Congress at Chicago 
twelve years ago. ** In the future, which I cannot see, for I am old, 
may a better way be opened," she concluded. Florence Nightingale 
herself with all her marvelous vision could not I think when she wrote 
those words know the ways into which this " new calling " would lead. 
It was all, even in those later years, so new, so fresh, so wonderful, so 
full of devotion and a spirit of self-sacrifice, it hardly seemed possible 
we might so soon arrive at a moment when a halt must be called in 
order to survey the field. It was this moment, coming after a period 
of such amazing changes and remarkable developments, when it was 
realized that interests and ideas, however valuable were scattered, and 
consequently lacking the force of unity, that organization in the nursing 
world began to appear as an absolute necessity. We have gone on as 
other professions have under the leaders whom we know. We of 
Maryland can claim Mrs. Robb as one of the pioneers. From Alumnae 
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Associations, Specialized Associations, such as that of the Superinten- 
dents' Society, latest, the Federation of Nurses, until at the appointed 
time we have arrived at what promises to be the most powerful and 
&r-reaching of all, the State Society. The community of feeling and 
interest in such Societies must be unusually close, — the possibilities for 
individual energy and talent greater than in the larger Associations. 
The power such an organization may possess, if the Society and indi- 
vidual fulfil unshrinkingly the obligations and aims to which they stand 
pledged, is wider perhaps than we imagine. Indeed had I realized hm 
wide these possibilities were when I innocently undertook this subject, 
I should have asked that it be put in wiser hands. With all my 
endeavors I fear I have little of value to add to all placed before you 
last year. 

In the medical profession we find the doctrine wide-spread that 
every physician should be an original investigator — that it is one of the 
obligations of his calling. Should not the same doctrine be accepted 
by nurses individually and in the associations formed by them ? In 
the State Societies, every one of which is in reality as yet an infant, 
even though it may be a precocious one, each has its own difi&culties, 
problems and aspirations, as well as those that must be common to all, 
and surely now if ever is our opportunity to create among ourselves the 
enthusiasm that is so prevalent now-a-days for ''original research." 
The great body of nurses, awakening slowly to a sense of unity of pur- 
pose, await expectanUy, perhaps even a little impatiently, tangible 
results from the efforts and deliberations of these Societies, the forma- 
tion of which from State to State has been so earnestly advocated. 
And speaking of the body of nurses, it is well to remind ourselves now 
that it is not enough at these meetings to have papers read and ideas 
put forth ; it is quite as necessary that they should be placed before a 
critical and discriminating audience, and a sifting process applied. 
The enthusiasm of a new discovery, a new idea, is very frequently as 
we know misleading, — a *• masterly activity " is sometimes better, at 
least for the moment. In any case the calm and critical judgment of 
those who listen is important that the really valuable may be selected 
and our energies are not wasted in fighting shadows. 

There are now, according to the ofiicial directory of the American 
Journal of Nursing y twenty-one State Societies of Graduate Nurses. 
One alone, that of the State of Pennsylvania, with a membership of 
over twelve hundred. All these have been communicated with, and 
nearly all have sent replies to the request made for information 
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concerning the work accomplished and planned by them. The letters 
convey the pleasantest sense of desire for mutual helpfulness, and a 
very remarkable courage and enthusiasm. State Registration has 
been the principal feature of the preliminary work at least of all the 
Associations, and this has been successfolly carried through by twelve 
out of the twenty-one Societies. Those Societies not as yet successful 
are nothing daunted and declare their intention of continuing their 
efforts until bills meeting their requirements are finally passed. It 
may interest us to know that our own bill has served as a model for 
several States. It does not seem necessary here to take up the 
question of State Registration in its details. We are familiar with 
our own efforts, and we can follow in the American Journal of Nursing 
the bills prepared by the different States and criticise or approve as 
our knowledge of the situation permits. We have, however, I am 
sure you will all agree, much reason to be proud — not perhaps because 
of the actual number of the States securing registration — but because 
in the main all the Societies have stood firmly for the vital points at 
issue, and have been willing to work and wait patiently until in the 
fullness of time these were gained. 

It is interesting to note that in some States it has been found 
necessary to alter the existing State laws in order to make the passage 
of the bill possible. Ohio is now struggling with that problem. It 
was there discovered that according to the State Constitution **No 
woman may hold office, even without emolument." No person in 
that State can be appointed to any office without possessing the 
qualifications of an elector, and one of the qualifications for an elector 
is to be a "male citizen." This gives us opportunity for pleasant 
speculation. K through the persistence of the body of nurses in the 
State these obstacles may be removed, what avenues may it not open 
for others also unfortunate enough not to possess that valuable 
qualification. Let us therefore concern ourselves with what, so far 
as we have been able to ascertain, has been accomplished or planned 
by those Associations who, having gained this important point, and 
secured satisfactory registration laws are at liberty to direct their 
energies into new channels. Have they remained satisfied and supine, 
or have they turned their attention to other issues and considered 
carefiilly the paths into which they may turn the really great power 
for professional and public good which they possess. 

Some of the Constitutions adopted by the Societies state definitely 
that among their objects is the establishment of professional reciprocity 



PBOCEEDINQ8. 23 

between the nurses of that State and those of other States and 
countries. We ourselves do not make any such definite statement. 
It is however, very evident that this is a subject that we with the 
others who have made no provision as yet for this question, must 
consider seriously. Its need may not be immediate, but its importance 
in the future we cannot overlook. There are two ways in which we 
are concerned with reciprocity — ^reciprocity between the memberships 
of State Societies, and the much more important question connected 
with the Begistration laws of the different States. The only positive 
statements I have been able to secure are from G>lorado and South 
Carolina. G>lorado states that ''their law gives the Board of 
Examiners the right at any time to register a nurse who may be 
registered in another state, without examination there." North 
Carolina has no general scheme, but the Board of Examiners is 
permitted ''to issue certificates without examination to older and more 
experienced nurses taking charge of hospitals in the State." It is 
not mentioned whether these experienced nurses must be registered 
elsewhere. As a matter of courtesy this seems most charmingly 
southern ; whether it would seem practical in the colder light of more 
northern skies is perhaps a question. \ 

Nothing so far as I have been able to gather has been actually 
accomplished in this direction beyond these two efforts and the desire 
expressed in clauses of the constitutions adopted to make reciprocity a 
possibQity. New York, Connecticut and other states expect to enter \ 

into the question at an early date. In a paper read at the Seventh 
Annual Convention of the Associated Alumnae Miss Nutting has 
taken up the subject ably and with vigor. She has shown that for a 
body of professional women, who by very reason of that profession, 
are wanderers on the face of the earth, there is greater need for the 
consideration of this question than perhaps for any other body of 
workers, but she also shows the grave difi&culties which must be 
encountered and the necessity for very thoughtful consideration before 
any hasty and merely kindly efforts are taken toward reciprocal 
relationships. This paper may be found in the report of the Seventh 
Annual Convention of the Associated Alumnae, and also in the June, 
1904, issue of the AmeriGan Journal of Nursing. Nothing newer or 
more comprehensive has so far as I know been added to this subject. 

Turning from this as yet somewhat uncertain question let us 
consider one in which with great possibilities as yet untouched much 
that is notable has already been accomplished. The influence of 
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State Societies in raising the standards of the small hospital has been 
brought before us frequently, but it is necessary to keep its importance 
from every point of view constantly in mind. Almost all the letters 
received from the secretaries speak enthusiastically of the stirring of 
interest both in the public and professional mind that has followed almost 
immediately upon the proclamation of the platform of the new Society. 
Of course where registration bills have been passed this becomes a 
matter at once for very practical consideration. But even without legis- 
lation the influence of the Society has been very marked. Schools and 
officials begin to think — to realize — and once having discovered that 
changes are necessary, commence reorganizing and adding to their 
curriculum — then recognizing often the benefit accruing to themselves 
from the upheaval, go on to still better things. And if this influence 
were all we have achieved, shall we say we have been created in vain ? In 
the Report of the same Seventh Convention of the Associated Alumnae 
you will find a paper written by Miss Palmer putting this awakening 
process very tersely and clearly. Since then many States have joined 
the movement everywhere, with the same awakening result, in more or 
less marked degree. One letter from a Southern State says, **Our 
hospitals are all small, but since the formation of our Society there 
has been a general stimulus in the training along all lines — our doctors 
more interested — ^lectures easier to obtain." 

New York is now making a most interesting experiment. At a 
meeting during the past year the New York State Association 
suggested that the Board of Examiners appoint an Education Com- 
mittee of five nurses to be chosen from the State Association. The 
Board of Regents approved this suggestion, and the Committee was 
appointed to act as advisers to the Board of Examiners. The mem- 
bers of the Committee, composed of some of the ablest women in the 
profession, prepared with great care a curriculum which represented 
the minimum requirements of a registered hospital. This curriculum 
is intended to be in the nature of a model, and it is understood that 
examinations will be based on the suggestions made in it. The 
curriculum has already been submitted to the Board of Regents for 
their approval, and I understand that this uniform curriculum when 
approved, not only by the Regents, but by the Board of Examiners 
and the State Association, will be printed and copies sent to all the 
hospitals of the State. It is hardly necessary to comment upon this 
as one of the great achievements of any of our State Societies. The 
relation it may have to the question of reciprocity is evident of course 
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to the thoughtful. Appointment of inspectors from the State Society 
or the State Board of Examiners is a development bound to come. 
You are familiar with our own experiment, perhaps the most 
successful that has yet been made. The Board of Eegents of New 
York State during the past year requested some of the members of the 
Board of Examiners to inspect certain hospitals in different parts of 
the State concerning which they felt their own information to be 
unreliable, though no regular system of inspection by nurses has yet 
been established there. This, however, is a step in the right direction 
and will no doubt be followed up. Among the signs of the times is 
the effort made some months ago by our sisters of South Carolina, 
where hospitals are small and often ill provided with educational 
facilities. Circular letters were issued by the Board of Examiners 
asking for a united effort by all Superintendents of Training Schools in 
the State to establish a preparatory course for nurses at the State 
Normal Industrial College, and also for the adoption of a three years' 
course and a uniform curriculum. Their attempt failed, but who 
shall say what renewed interest and appeal may not be productive of. 
With one State Society leading the way, the establishment later of 
good central schools of nursing, which you will remember was brought 
before you last year by your president, will be no Utopian dream, but 
a recognized fact come to stay. In- all this large and pressing question 
of education in our Training Schools, the State Society must be 
regarded as the final authority. Have not the endeavors already 
made proved that it is capable of shouldering the responsibility ? We 
must look to our State Societies to make and preserve the standard. 
They are the only bodies possessing a really intelligent knowledge of 
the whole situation: They understand the conditions governing the 
smaller hospitals, and can reasonably adapt the privileges of the larger 
ones to their needs. We have as yet touched only the outer edge of 
this far-reaching influence that is ours. 

This, as well as other aims, it seems might in the future be greatly 
aided by the development of county or local Associations such as have 
been planned by some of the Societies. In Ohio several local 
Associations have organized m different parts of the State, direct 
outcome of the work of the State Society. Much detail work might 
be done by these County Associations, leaving the State Society free to 
devote itself to broader interests. 

Besides these more educational problems there are other matters 
that closely concern each one of us who have entered the ranks of this 
2 
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Society and who earnestly desire to see it more than a meie name with 
an annual meeting attached. This annual meeting, it would seem by 
this time, hardly represents our needs. Other Sodeties meet more 
frequently with resulting satisfaction and stimulation. Some ol the 
states, Colorado noticeably, announce in their constitutions their 
intention of ''founding and sustaining a nurses' dub, library, and a 
nurses' directory." On the question of the central directory I will not 
touch. It was brought before us last year, and since then everyone 
has had the opportunity to inform herself on this subject and arrive at 
her own convictions, unprejudiced we hope by a merely personal view. 
But putting this aside, it seems a purely logical conclusion that in the 
centralization of our own interests, a library, reading and meeting 
rooms are very practical necessities. How much has been actually 
accomplished in this direction in other States I do not know. 

During these meetings we are, I believe, to hear of recent work of 
the Bed Cross Society. We should all be familiar with the reorgani- 
zation of the Bed Cross in this country, and the possibilities it is now 
beginning to present of affiliation in the different States with our own 
Societies. It would seem that much more effective work could be 
done in times of stress if h^are these periods a definite relationship 
could be established, so that when real need arises, as it always does 
with startling suddenness, our patriotic impulses may not be stultified by 
want of knowledge, but that we possess clear understanding of what 
are the practical lines into which these impulses might be directed. 

As our programme shows we are devoting some of the limited and 
therefore valuable time at our disposal during these meetings to a 
consideration of the problems that confront the city and the nurse in 
care of contagious diseases. It will not be enough for us simply to 
hear and discuss these problems. This is the day and the time in 
which we should consider in all seriousness in what way we as a body 
of nurses may best ally ourselves with the Board of Health or with any 
other bodies whose interest it is to endeavor to solve this perplexing 
problem. And while considering this might we not find a closer 
alliance with efforts of the Board of Health in other directions not only 
doubtless distinct gain to them, but a great advantage to ourselves. 

It is evident that in the limited time permitted we can only briefly 
touph on yet other aspirations. In the work of the prevention of 
tuberculosis what part shall we take of practical helpAilness. ''To 
be indifferent would indeed to be in the rear of progress — it is high 
time that every organized Society should throw off inertia and realise 
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its responsibilities towards this most widely diffused of all diseases," 
we were reminded only a night or two ago. And last week at a 
special meeting in Annapolis Dr. Welch emphasized the fact that to 
wage* an intelligent campaign against this greatest scourge of mankind, 
the co-operation of all the forces of society must be secured. Surely 
we may claim to be among these. To eliminate unsanitary conditions, 
this, as much as the building of Sanitaria is part of the work. What 
is more practical for us to do than that which lies within ourselves. 
Is it the baseless fabric of a vision to hope that through the efforts of 
our Society, the little valiant band of nurses — two, think of it — now 
devoting themselves to the many hundreds of tuberculous patients among 
the poorer classes of this city, might be increased even by one ? ** The 
very best work in the interest of the public health that is being carried 
on in the world,'* Dr. Osier said the other night at McCoy Hall. 
Perhaps we may each have our own ideas as to what is the very best 
work, but at least Dr. Osier's opinions are usually accepted as being 
pretty good on the whole — we cannot, I think, complain that there is 
not the wherewithal to claim our attention. 

The definite provision of adequate nursing care for that largest class 
who lie between the poor and the very rich, the work of the Consumers' 
League, the question of child labor, of public playgrounds, even the 
smoke nuisance — ^these and others are not public questions from which 
we can afford to hold ourselves aloof. Surely we should be peculiarly 
fitted by reason of our professional training to see clearly and with 
understanding hearts the great social problems that are agitating the 
minds of the energetic and public-spirited citizens of our various 
communities. As yet we have never done our plain duty, we may 
as well frankly own up to it, concerning these things. It has perhaps 
not been our fault ; we have been willing enough, but with only the 
small organization of individual Alumnae Associations, interested 
mainly in their own problems, any concerted action has been difficult. 
But such excuse will not avail us now. The Federation of Women's 
Clubs of Maryland concerns itself very actively with public questions. 
We have now a powerful and well organized body with larger interests 
and infinitely more scope than was formerly possible. Let us see to it 
that we do not miss our opportunities, but show our mettle and prove 
what it is we stand for. Not, as we have seen, only to make secure 
our professional interests and to create in all possible ways a 
professional efficiency beyond dispute and criticism, but to throw the 
weight of our knowledge and experience into matters beyond the 
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horizon of our own affairs. Nurses are, — ^let me say it in all meekness 
— perhaps inclined to confine themselves within the limits of their 
professional interests. There is every reason why we should sacrifice 
nothing of the practical and attainable, but there is no reason why we 
should not at the same time permit ourselves to make excursions into 
the realm of the ideal. Altruria is a pleasant land in which to 
wander and there, even as in the workaday world, the laborer is 
worthy of hii^ hire. It has I am told been made somewhat of a 
fashion to quote, more or less appropriately, at the conclusion towards 
which one happily aims, and in this mingling of things hoped for if 
not seen, we can say with Tennyson : 

'' For my purpose holds to sail beyond the sunset, 
And the baths of all the Western Stars, until I die. 
It may be that the gulfs will wash us down, 
It may be we shall touch the Happy Isles 
Though much is taken, much abides. 
That which we are we are, 
One equal temper of heroic hearts 
Made weak by time and fate, but strong in will 
To strive, to seek, to find and not to yield.'' 

Miss Nutting. It is a pleasure to hear that twelve of the twenty- 
one states have registration, and to think that this has came about 
within four years. The only thing I fear now is that we are getting 
on almost too fast. 

This paper will be open to discussion to-morrow morning, when I hope 
we will have as Ml an attendance as we have to-day. 

I have now the pleasure of introducing to you Mrs. Kinney, 
Superintendent of Army Nursing, who will give you a short talk on 
the Army nursing service, 

ARMY NURSING. 
Mrs. Dita H. Kinney, 

Sv^perwiendenJt Army Nurse Corps. 

On May 10, 1898, the first nurses employed by the Medical 
Department of the Army were ordered to Key West, Florida, and by 
September of that year there were not less than 1280 nurses employed 
in army hospitals. During the time of the greatest stress there was 
much difficulty in securing enough suitable applicants to meet the 
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demoad. Small wonder that some were sent who were either 
incompetent or worse. It was the recollection of these ill-advised 
appointments that suggested the "Eligible Volunteer List,** that puny 
offspring of the Army Nurse Corps, whose tenure of life has been so 
frail, and whose struggle for existence has met with such meagre 
encouragement. It would seem that nothing remains to be said on 
this subject, but the advantage of such a list must be obvious to every 
nurse, and it ought to be a matter of vital interest to every member of 
our profession that none but worthy representatives should be sent for 
service in our country's need. 

The Nurse Corps as we know it to-day came into existence with the 
passage of the Army Eeorganization Bill, signed by the President 
February 2, 1901. Section 19 of that statute reads : — 

Section 19, act approved February 2, 1901, provides : 

That the Nurse Corps (female) shall consist of one superintendent, to be 
appointed by the Secretary of War, who shall be a graduate of a hospital training 
school having a course of instruction of not less than two years, whose term of 
office may be terminated at his discretion, and of as many chief nurses, nurses, 
and reserve nurses as may be needed. Reserve nurses may be assigned to active 
duty when the emergency of the service demands, but shall receive no compen- 
sation except when on such duty : Provided^ That all nurses in the Nurse Corps 
shall be appointed or removed by the Surgeon General, with the approval of the 
Secretary of War ; that they shall be graduates of hospital training schools, and 
shall have passed a satisfactory professional, moral, mental, and physical 
examination : And provided, That the superintendent and nurses shall receive 
transportation and necessary expenses when traveling under orders ; that the pay 
and allowances of nurses, and of reserve nurses, when on active service, shall be 
forty dollars per month when on duty in the United States, and fifty dollars per 
month when without the limits of the United States. They shall be entitled to 
quarters, subsistence, and medical attendance during illness, and they may be 
granted leaves of absence for thirty days, with pay, for each calendar year ; and, 
when serving as chief nurses, their pay may be increased by authority of the 
Secretary of War, such increase not to exceed twenty-five dollars per month. 
Payments to the Nurse Corps shall be made by the Pay Department. 

Perhaps the most important change effected by this legislation was 
the provision for a graduated nurse as Superintendent, who, under the 
direction of the Surgeon General, should have charge of the 
administrative work of the corps. Up to this time the arduous duty 
had been brilliantly performed by Dr. Anita Newcomb McGee and 
much had been accomplished. The nursing profession at large had, 
however, felt from the first that army nurses should be represented by 
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a member of the nuismg profe8si<»i, and there was a general rejoidng 
when Gongrees leoognized the justice of this claim. 

The Medical Department of the English Army had had for years 
its corps of nurses, with stations at home and abroad, but did not 
appoint a nurse in charge until nearly two years after the United 
l^tes had named a Superintendent of army nurses. 

The present regulations which govern the corps have been the 
outcome of experience and have been evolved from a series of issues 
prepared by the Surgeon-General and approved by the Secretary of 
War. The latest of these has not yet been made public, but will be 
incorporated in the new Manual for the Medical Department, which is 
now under consideration by the General Staff. It contains, however, 
no important changes. A general outline of these regulations may be 
of value and interest. Before all else the law demands that eligibles 
< ' shall be graduates of hospital training schools ' ' : regulations go even 
farther and say that the hospitals must be acceptable, reserving to the 
Surgeon-General the right to judge of this acceptability, the basis of 
which rests primarily on the number of beds. In one army hospital 
the wards have eighty beds ; in another forty. It would be obviously 
impossible for a graduate of a twelve or fifteen, or even twenty-five bed 
hospital to take up the administrative work of one of these large 
wards and carry it on successftilly and without friction. Again, in 
private sanitaria it often happens there are no open wards at all ; 
each patient having his or her own room. How could graduates from 
such a place be expected to do satisfactory army nursing? Graduates 
of special hospitals, private sanitaria and hospitals for the insane are 
not considered eligible unless their training has been supplemented by 
post-graduate work in some large General Hospital, and graduates of 
Homeopathic hospitals must have had practical experience or training 
in the materia medica and dosage of the regular school of medicine. 

All applications for admission to our corps should be made to the 
Surgeon-Greneral of the Army, aft;er which the necessary blanks 
will be sent. These require the applicant to answer in writing 
certain practical questions prepared by the Suigeon-General, which 
constitutes the mental examination required by regulation. Professional 
and moral qualifications are attested by the Superintendent of Nurses 
under whom the applicant was trained, and no nurse is ever accepted 
who is not unqualifiedly recommended by her Superintendent 
Whenever such procedure is possible (and does not involve a journey 
of more than 100 miles) the applicant must be physically examined 
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\>y an army surgeon. When this is not practicable a certificate from 
some physician prominent in the community where the applicant lives 
^vnll be accepted. Such a nurse, if appointed, will however be 
examined immediately on her arrival at her first post of duty, and if 
her physical condition is not up to the standard she will be discharged 
at once. Special note is made of the condition of the feet and teeth 
and the importance of these precautions is obvious. Tropical duty is 
a strain on the digestive functions and the tropical diseases most to be 
feared and dreaded are those involving the intestinal tract. The teeth 
mast therefore be in good condition, or be put in such, before an 
applicant can be accepted. No applicant will be placed on the eligible 
list unless she agrees to serve for three years. A nurse requesting 
discharge before the completion of her term will refiind to the 
Government the amount of the cost of her transportation involved in 
obeying her first order, and will pay her own expenses to her home. 
Begulations however allow the Surgeon-GreneraJ, at his discretion, to 
waive this provision. A nurse whose papers are satisfactory is placed 
on the list of those eligible for appointment when opportunity occurs, 
and she is so notified. The Army Nurse Corps has had to fall in liue 
with the policy of retrenchment which has been abroad in all branches 
of the Government since the Spanish- American War. The Secretary 
of War has fixed the number of nurses allowed the Medical 
Department at one hundred, hence appointments can only be made 
when vacancies occur, and these can rarely, if ever, be foreseen. It 
is ordinarily impossible to fix even an approximate date when an 
applicant may expect to be appointed. When it becomes known at 
the Office of the Surgeon-General that a vacancy in the corps is 
imminent, or has already occurred by reason of the unexpected 
discharge of a member in the Philippine Division, a nurse on the 
eligible list is selected and communicated with by letter or telegraph 
(as time will permit).. She is asked if she will be prepared to accept 
appointment at a certain date. If she accepts she is at once notified 
to make all her personal arrangements and upon receipt of orders and 
transportation, which will be mailed to her, be prepared to start on 
the date named, after taking the required oath of allegiance. The 
transportation consists of orders from the Quartermaster-General for 
first-class tickets and Pullman car accommodations by train, or 
stateroom by boat. Upon presentation of these at the Railroad ticket 
office in her town she will be given tickets, after signing the 
Quartermaster's receipts. These are returned by the Railroad Com- 
pany for settlement at headquarters. 
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The nurse is expected to start promptly and is not supposed to make 
any stops. She is allowed 50 cents for each transfer of baggage and 
$3.00 daily for her meals. This she must advance from her own 
pocket, obtaining wherever possible duplicate receipts. After arrival 
at her destination she will be instructed how to present her claim, and 
will be reimbursed for the amount expended. With her appointment, 
orders, transportations, etc. , is always enclosed a memorandum setting 
forth her needs for the journey and minute instructions as to the proper 
procedure upon her arrival in San Francisco, the post to which all 
nurses are assigned. 

Chief nurses cannot be appointed from civil life, but promotion is 
made from among those recommended for it by their Commanding 
Officer and Chief Nurse and after having passed the required 
examinations. It frequently happens that Superintendents of Nurses 
in civil hospitals apply for these positions, evidently not understanding 
how such places are filled. 

Ambitious undergraduates oftien apply for papers to insure early 
enrollment on the eligible list. Such cannot be given consideration 
until the applicant holds her diploma. The law is explicit : "They 
shall be graduates.'* 

Another point which does not seem to be generally understood is 
that no nurse can be received as a member of the corps for services in 
any special hospital or locality. All are expected to go where they 
may be ordered and all must give a term of service in the United 
States before being sent abroad. The number of applicants for foreign 
duty is far in excess of the number needed by that service. A nurse's 
health permitting, the tour of duty out of the United States is fixed 
at two years. While there is no law forbidding the employment of 
foreigners in selecting nurses for appointment, preference is very 
properly given to American citizens. All nurses without regard to 
nationality are eligible for the Volunteer List 

The large general hospitals of the army bear favorable comparison 
with the best civil hospitals of their size in this or any other country. 
Their administration is in all essentials like the latter because the ends 
to be achieved are identically the same in both. The highest official 
in an army hospital is known as the ''Commanding Officer," and he 
may or may not be the chief operating surgeon. Much work devolves 
upon this official which the Superintendent of a civil hospital does not 
have. He is assisted by an executive officer who looks after the details 
of work, keeps a check upon the issuing of medical supplies, the 
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records, who is, in short, what his title indicates, the general executive 
of the hospital. The remainder of the medical staff are assigned to 
duty in the operating room, dressing rooms, wards and laboratories, 
each having his field of work clearly defined. Each is responsible for 
the proper conduct and discipline of his department, and, unlike the 
interne in civil hospitals, is charged with the treatment and care of all 
the patients in his wards. To him all questions concerning his depart- 
ment are referred and under ordinary conditions his word is final. 
Once a month he is required to check up all medical property and is 
held personally responsible for anything that may be missing. 

There is one ofiidal in an army hospital who has no prototype in 
civil institutions, t. e., the " Officer of the Day." This officer is the 
direct representative of the Commanding Officer and is responsible for 
the discipline and policing of the entire hospital, and for the conduct 
and efficiency of the guard. The duty lasts for 24 hours, during which 
time the officer makes at least two thorough and complete inspections, 
one during the day, and one between the hours of 1 and 6 a. m. 
During the period of duty this official does not go to his room for sleep, 
but catches what rest he can in his uniform, in some accessible room in 
or near the administrative offices. After '' morning rounds," if the 
ward surgeons cannot be found, all questions of medical treatment, 
emergencies or discipline are referred to the Officer of the Day, who 
makes a full report in writing to the Commanding Officer of his obser- 
vations and the happenings during the twenty-four hours' service. The 
medical officers are assigned in turn to this duty. The only ones 
exempt are the Commandiug and Executive Officers. 

'*Too low they build who build below the stars." The standards 
set for army nurses are the highest, and the Surgeon-General is satisfied 
with only that much less than perfection, which is inevitable because 
nurses are women and not saints I One thiug is assured, i, 6., no 
matter how pressing the need is or may become, there is not now, nor 
will there ever be, place in the corps for half -trained, restless, dissatis- 
fied, grumbling or undignified women. 

On the other hand everything possible is done for the comfort of the 
nurses in their home life. At Fort Bayard and in the tropics the eight 
hour system is in force. Two hours off duty daily, and an afternoon 
during the week are also allowed. At the Presidio, 12 hours duty, 
two hours daily and two afternoons if the work will permit. Last 
year the Surgeon-Greneral presented three pianos to the nurses' homes. 
At the larger posts fine tennis courts and croquet grounds have been 
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laid out for pleasure and exercise. At Fort Bayard those nurses who 
wish may keep their own ponies, and in Manila many have their own 
little carriages and their own boats on the river. 

Life in an army post is picturesque and has a charm all its own. 
The shifting play of colors ; the band — its inspiring marches and 
heart-breaking dirges ; the bugle calls answering and repeating them- 
selves from hillside to hillside and from camp to camp, — Beveille 
(which comes all too early), and taps, that most solemn and beautiful 
of them all, which marks the hour for the soldier's rest — ^rest from his 
daily toil — ^and the rest which is eternal. But above and beyond all 
is the flag, that sacred emblem which is the heart of it all — which 
stands for our country — our homes — the blood that has been shed and 
the holy faith which is kept Only those who have watched it day 
after day rise to the mast-head at sunrise, and flutter into the trees at 
sunset — while the band plays the ''Star Spangled Banner," and 
officers and men with bared heads stand at attention — only those, I 
say, of whose daily life these experiences have become a part, know 
the charm and feel a sense of something lost — something missing when 
they no longer have them. Putting aside such considerations, to those 
who prefer regular hours and the certainty of uninterrupted employ- 
ment, our army hospitals present a field of attractive interest Service 
in the Nurse Corps also aflbrds opportunities for extensive travel and 
broadening experiences — both personal and professional. 

But there are the usual number of annoyances. There are some- 
times privations, and always plenty of good hard work. That its 
"paths are paths of pleasantness," even though they may not be 
''paths of peace," is attested by the fact that there are to-day a 
number in the corps who are well on in their eighth year of continuous 
service, and many more with records of seven, six and five years to 
their credit. 

It is manifestly unjust to compare the earnings of an army nurse 
with those of a nurse in private practice. If comparison is to be made 
at all it should be with the salaries paid by institutions. The balance 
of favor is then on the side of the army. Graduate nurses in charge 
of wards in civil hospitals rarely receive more than $25 or $30 per 
mouth, the army nurse has $40 in the United States, $50 outside. I 
would even go farther and say that the army nurse with her steady 
income has more money at the end of the year than many private 
nurses with the vicissitudes, expenses and uncertainties of such duty. 
For three consecutive years the Surgeon-General has in his report to 
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the Secietary of War recommended certain changes for the betterment 
of the corps. He has also presented the matter to Congress. That 
we have not yet achieved what we desire Ls no one's fault. We know 
it has got to come, and sooner or later that it will come, so we keep 
repeating and trying from season to season to suit our actions to the 
words — ** In patience possess ye your souls.*' 

In a recent letter to the Secretary of War, President Roosevelt's 
remarks concerning the soldiers of our army may be applied with equal 
force to its nurses. He says : "Not only should the country as a 
whole jealously guard the interests of these men (women) and regard 
their honor as being identified to a peculiar degree, and in a peculiar 
sense with its own, but the members of this profession should them- 
selves feel the same jealous eagerness to uphold the honor and standing 
of aU connected with it." 

In conclusion I beg to remind my hearers that no history is written 
which does not register mistakes, and no true chronicle without features 
which may be justly criticised. It is b^ such as these that valuable 
lessons are taught, but neither need interfere with an ultimate success, 
or even a glorious achievement. 

Miss Nutting. Mrs. Kinney says she did not say a word she 
intended to say, but I am sure we are indebted to her for placing so 
clearly before us the points concerning Army Nursing about which we 
have been so much confused. No matter what doubts may arise as to 
the Red Cross or Panama or any other nursing service, we shall know 
about the Eligible list for Volunteer Service of the Army Nursing 
Corps. 

We have with us to-day Miss Dock, the Secretary of the 
International Council of Nurses, who has promised to tell us what is 
being done toward state registration in other countries. 

THE PROGRESS OF REGISTRATION.* 
L. L. Dock, 

Honoraary Secretairy of the International OouncU of Nurses, 

The modem movement for legal status for nurses dates from 1887, 
and began in England with the founding of the Royal British Nurses' 
Association by Mrs. Bedford Fenwick to institute a system of registra- 
tion for nurses similar to that obtaining for the medical profession. It 

* Bepriat from 2%e Ameriean Jownal of Nursing, 
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is a temptation to go into the pieliminaiy liistory and the later ups 
and downs of this first registration movement, but time forbids and I 
will only give you the dates of important events in registration history 
and afterwards consider in more detail the different countries and their 
records and results. 

The year 1891 saw the first registration act passed, in Cape Colony, 
South Africa. In 1894 the Matrons' Council of Great Britain and 
Ireland was established, one object being, '<to bring about a uniform 
system of education, examination, certification and state examination 
for nurses in British hospitals." 

In 1895 the first public expression of the medical profession as a 
body was offered, a resolution in favor of registration by Act of 
Parliament being passed by the British Medical Association at its 
annual meeting. This association abo directed its council ''to take 
such measures as may seem to them advisable, to obtun such 
legislation." In 1899 registration of trained nurses was enforced by 
Act of Parliament in Natal ; the Australasian Trained Nurses' 
Association was formed in Australia to work for a system of 
f registration and in 1901 state associations for the same purpose were 

i formed in New York, North Carolina and in Virginia. 

In 1901 a Nurses' Registration bill was passed by the Government 

^^ of New Zealand and the nurses of Victoria in Australia formed a 

y separate association to work for registration. In 1902 the Society for 

y the State Registration of Trained Nurses in Great Britain was founded. 

/ ' In 1903 acts providing for registration were passed in North Carolina, 

New York, New Jersey and Virginia. 

In 1904 the English State Society presented a bill in the House of 
Commons, and a second and similar bill was presented by the Royal 
British Nurses* Association. On petition of the English society, 
Parliament appointed a select committee of the House of Commons to 
inquire into the condition of nursing and to consider the question of 
the registration of nurses. 

In 1905, in July, this committee returned a favorable report to 
Parliament. 

We may now look over the practical details of the work in other 
countries, and begin with South Africa. Registration came about 
there in the following way. A Medical and Pharmacy Act was about 
to be passed, and a petition was entered by a number of nurses asking 
that nurses might also be included in its provisions. 

The leader of this movement was Sister Henrietta, of Kimberley, a 
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strong and attractive personality, whom a number of American 
nurses, including Miss Palmer and myself, had the privilege of 
meeting at the London Congress of Women in 1899. One year of 
grace was given, then, for a year, only one year of training was 
exacted. This was then amended and two years' training required ; 
finally, in 1899, an amendment fixed three years of training in a 
hospital of not less than forty beds. 

Certificates are no longer given by individual schools, only by the 
central examining body, which prepares a syllabus of subjects and 
conducts written and oral examinations. 

There is no nurse on the council or examining body. A report on 
the Cape Colony legislation was sent to the Berlin meeting of the 
International Council of Nurses by Dr. Moffitt, from which I take the 
following extracts : 

''The legislation in the Act of 1899, Part II, Section 4, affecting 
nurses, is graduaDy improving the education of nurses and raising the 
standard of professional knowledge. Nearly all of the hospitals in 
British South Africa elect as ward sisters only nurses who either hold 
the diploma of trained nurses granted by the Colonial Medical Council, 
or, if educated outside of South Africa, have certificates entitiing 
them to register here. In this hospital we have a rule that ' Ward 
sisters shall be registered nurses under the Colonial Medical Act.' 

'' All the hospitals train their nurses with the view of entering for 
the Government examination at the end of the third year, and it has 
come to be the regular thing for a nurse to look forward from the 
beginning of her training to the Grovemment examination as the 
completion of it, after which she can call herself a trained nurse. 
Many nurses who trained some years ago and neglected to take their 
diploma — ^it then not being the rule to do so — ^now find they cannot 
get work either in hospitals or private institutions, and have to turn 
to work for their examination. 

'' The facts show that the Act is working in the right direction, and 
perhaps it is better that it should be so doing in a gradual manner ; 
thus tiie public opinion of nurses, and so later of the community, will 
not be far behind legislation. Then when we amplify and add to our 
l^islation it will have the support of the profession and be effective, 
whereas if the profession and public are not ready to receive legislation 
it would be inoperative. 

*' I will specify a few imperfections, or what I consider such, in our 
Act. 
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'' 1. There is still nothing to prevent a woman untrained or partially 
trained from styling herself * trained nurse/ and we have many such. 
Now, the Act should make the term ' trained nurse ' one which can 
apply only to a nurse who is registered, that is, to one who has had 
three years' training at a recognized school and passed the state 
examination or its equivalent. Anyone else using the term should be 
liable to prosecution. That is, we need a penalty clause. I may 
remark that I liave used the term ' trained nurse/ but if the council 
can suggest a better, that one will do. What we want is a term which 
will connote a proper training and examination, and which belongs to 
nurses and nurses only, just as the term Doctor of Medicine applies 
only to a medical man. In time the Sarah Gamp will be unable to 
enjoy the perfectly free use of a title which belongs only to the trained 
and certificated nurse. 

** 2. We have no provision for the removal of a nurse's name from 
the register should she be guilty of crime, or conduct ' infamous in a 
professional respect' 

'< 3. I venture to suggest, even though I may tremble at the thought 
of what our council would say to such a thing, that some at any rate 
of the members of the council should be trained nurses, who could 
discuss and vote on nursing questions. Probably in time there will be 
a nursing council ; some of these should be trained nurses. At 
present the members of our council are all men. 

''4. In the same way, I think the examination should be conducted 
in part by trained nurses. 

" The great gain which would follow from the two latter additions 
do not need to be pointed out. 

*'TheOape Colony was among the first countries to enjoy state 
registration of nurses, but we do not enjoy the full benefits which 
ought to follow state registration ; that will only come gradually." 

Now to go to New Zealand : The New Zealand law is not only a 
good one but it is excellently administered — bl point of great importance, 
for it avails nothing to have a good law if it is not well carried out 
and enforced. 

I have a strong conviction that one great reason why the New 
Zealand work is so good is that every woman there has full sufimge 
just as men have. They are thus placed on an equality with men in 
sharing public duties and responsibilities. The hospitals of New 
Zealand receive grants from the state. There is an inspector of 
hospitals, and an assistant inspector of hospitals who now also is the 
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registrar of nurses. This assistant inspector is a nurse, Mrs. Neill, a 
quiet, capable, efficient woman, to whose tact and ability the successful 
administration of the Act is largely due. This we leam from her 
chief. Every hospital is inspected at least once a year, and a full 
report of all details is given to the New Zealand Parliament I 
present the following extracts from Mrs. Neill's report sent to the 
International Council last year : 

'' Although the New Zealand Act does not make registration by the 
state compulsory, it was very soon found by nurses that such registration 
was greatly to their advantage, and gave them a professional status 
hitherto lacking. The private nurses found it specially advantageous 
to them, for in New Zealand, as elsewhere, any woman who chose to 
wear a uniform was regarded by the public as a 'hospital nurse.' 
The Trained Nurses' Begis|;ration Act has made a dear line of 
demarcation, thereby educating the patient's friends to enquire whether 
the uniformed young woman sent to them is a * registered nurse ' or 
not. I unhesitatingly pronounce the effect of state registration to be 
good from every point of view ; it is proving of benefit to the public, 
to the medical man, and to the nurses themselves. Its force lies not 
in compulsion, but in steady pressure. I know of several young 
women who have been private nursing for years (having had absolutely 
no hospital training), and who this year have found themselves obliged 
to enter a general hospital for the three years' training with a view to 
registration, or to give up going out nursing. Of course, no 
registration act can be thoroughly effective until such time as the 
medical profession find it to their own and their patients' interest to 
recommend the employment of registered nurses 

'' A list of registered nurses is published in the Oovemment Gazette 
in January of each year. ' ' 

I would like here to draw your attention to a provision of the 
New Zealand Act. 

Section 12 of the N. Z. Act says : 

''In all appointments of nurses in hospitals under the control of 
Boards constituted under ' The Hospitals and Charitable Institutions 
Act, 1885," preference of employment in regard to ftiture vacancies 
shall be given to registered nurses : Provided that nothing herein 
contfuned shall be construed to interfere with the employment of 
probationer nurses in such institutions." 

Another interesting point about the New Zealand work is the way 
the examinations are arranged. They are half theoretical and half 
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practical, the practical part being conducted in a hospital by a medical 
man and a matron (principal of training school). This kind of 
examinatioD, practical in a small country, would of course be very 
difficult in a large one. Before leaving New Zealand let me 
emphasize the fact that the inspector is a nurse. This is the strong 
point of the New Zealand law. 

Australia is doing excellent and energetic work on lines of general 
education and preparing for state registration by a voluntary system. 
The Australasian and Victorian associations recognize certain hospitals, 
and the Victorian association has gone so far as to attain a central 
examining board. Miss McGahey's report received at the Berlin 
meeting gives details from which I quote as follows : 

'' As yet, the Council of the Australasian Trained Nurses' 
Association have not seen their way clear to appoint a central 
examining board. This matter will receive consideration shortly. An 
informal meeting was quite recently held in Sydney t6 discuss state 
registration for Australasia. The subject will be fully considered at a 
meeting of nurses which will be convened at an early date. 

'^ According to the rules of the Australasian and Victorian Trained 
Nurses' Association no registered hospital can appoint a matron who is 
not a member of either association. This course has been adopted to 
prevent hospital committees from appointing untrained nurses to such 
positions. 

** The Victorian Trained Nurses' Association was founded in June 
1901, and has now a membership of over a thousand nurses. All the 
leading public hospitals in Victoria are recognized as training schools. 
The minimum period of training is three years and no nurse can be 
registered who has only received a course of training in a special 
hospital. Last year the Victorian Association appointed a central 
board of examiners. At regular intervals they hold examinations in 
Melbourne and the sub-centres. Between the Australasian and 
Victorian associations a basis of reciprocity exists. This arrangement 
has been found to work very satisfactorily. 

** We are, to a certain extent, organized through our associations, 
and that being now accomplished, state registration for nurses will not 
be such a difficult matter to carry into effect. 

'^ In conclusion, let me congratulate those of you who have already 
obtained it, and wish you every success, and may I also express the 
hope that those who are now working in that direction will soon see 
their wishes gratified." 
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The recent numbers of the Australian nursing journals give 
additional items of interest along these lines, showing that they are 
dealing systematically with the details of preliminary and professional 
educational, post-graduate work and special qualifications for matron- 
ship (as head of training school or institutions). 

I would here draw special attention to one point in the Australian 
standards — namely, their most excellent and practical provisions that 
the head of a registered hospital training school must herself be a 
thoroughly trained nurse. 

This should everywhere be regarded as one of the first essentials in 
raising educational standards, for an untrained head cannot teach or 
train her subordinates. If my memory serves me rightly, we have not 
secured this most important and fundamental provision in bur own 
State of New York, — a great mistake, for nursing can only be rightly 
taught by nurses, and it should be our aim to see that every registered 
school should have at its head a woman who is eligible for registration. 

There are also quite recently developed movements for registration 
in Holland and Germany, and I am strongly inclined to the opinion 
that state registration in the latter country will not be long delayed. 
Holland has an association working at a voluntary system, but they 
have not made as much progress as the Australians. 

The struggle in England has been long and bitter. It is impossible 
for me in arfew moments' time to go into it. Sufiice it to say that in 
1896 the Boyal British Nurses' Association, having fallen into 
reactionary hands, blocked by one vote the proposed action of the 
British Medical Society already spoken of, and nothing further was 
done until the Society for State Registration was established by Mrs. 
Fenwick, who was made its secretary, under the presidency of Miss 
Louisa Stevenson. The favorable report of the select committee must 
be regarded as a great victory for this society and as arguing most 
hopefully for the cause, though it is not, of course, equivalent to 
having a bill passed. The select committee does not recommend a 
central examination, but would leave examination to the schools. It 
recommends a central nursing board, to be created by Act of 
Parliament, and containing nurses and matrons (training school 
superintendents) who shall have the right of inspection of training 
schools and shall fix a minimum standard and deal with all questions 
of detail. The opposition in England has been of a most peculiar, 
intangible, un-get-at-able nature, and vastly greater than any we have 
had so far. Where we have trouble, theirs is multiplied by ten : 
3 
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therefore I feel that only those who know this opposition can realize 
how great is the triumph of the select committee's favorable report. 
As our own home affairs are well known to you I will only bring 
forward some practical points which I feel ought to be emphasized for 
your attention. First is the question of the small training school. 
We can all bear instant and willing testimony to the value, the 
importance of small hospitals to their communities. They are 
humanitarian and necessary. It does not follow though that the small 
training school is always valuable or important or necessary. Many 
small hospitals are unable to show their pupils the necessary variety of 
cases for training, and the right thing for these institutions to do, from 
a professional standpoint, and the sound thing from the ethical 
standpoint, is to employ graduate nurses, or^ to cooperate with another 
or several institutions, or to combine these two methods. The reason 
for conducting a training school in the very small or special hospital is, 
that it is the cheapest method, and this reason is very pitiftil in our 
enormously rich country. In many a poorer land one finds graduates 
employed as a matter of course in institutions providing only a limited 
service. 

The question of where to draw the line in fixing a minimum is a 
burning one in all countries that have begun to establish a standard. 
The Victorian association meets it with the requirement, that aU can- 
didates for registration shall show : 

(a) "That they have been engaged for three years in a general 
hospital recognized by the council, and having an average of not less 
than 40 beds occupied daily ; or 

(6) *'That they have been engaged for four years in a country, 
district, or suburban hospital recognized by the council, and having an 
average of not less than 20 beds occupied daily ; or 

(c) ''That they have been engaged for five years in a private, 
country, district or suburban hospital recognized by the council, and 
having an average of not less than 10 beds occupied daily." 

Mrs. Neill of New Zealand writes : 

** There is no line drawn by the New Zealand Act regulating the 
size of hospitals permitted to send up candidates for examination. This 
has been criticised as a defect, for, naturally, a nurse having been three 
years in a small country hospital of some twenty or so beds could 
not have acquired the knowledge and experience of one trained in a 
larger hospital. Practically, in New Zealand, at any rate, it seems to 
work out satisfactorily. It is leading the smaller hospitals to employ 
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registered nurses instead of trying to train local girls as proba- 
tioners." 

Miss McGrahey writes of the Australasian Association : 

''The council of the association are fully aware of the fact that 
small country hospitals have not the facilities for training pupils, and 
they have made suggestions as to the rectifying of this difficulty. 
Unfortunately, the committees of these hospitals have not adequate 
funds at their disposal to pay for the services of fully-trained nurses 
and their only alternative is to pay one or perhaps two trained nurses 
and take in pupils. When state registration eomes, these partiaUy- 
trained women will fare badly, when they present themselves for 
examination with fully-trained nurses from up-to-date hospitals." 

The Matrons' Council of Ghreat Britain as well as our Superin- 
tendents' Society, has discussed this question, and they reach the same 
oondusion, viz. : that the best solution lies in affiliation. Miss Helen 
Todd, herself a matron of a special hospital, and writing from the point 
of view of fuU sympathy with the small and special hospital says : 

"By affiliation I mean the scheduling of the special and smaller 
general hospitals in groups sufficiently representative of all classes of 
cases, so that a nurse working through such a group would receive a 
thorough training in all branches of her profession 

''In my opinion the groups should consist of a general hospital, a 
fever hospital, one or more special hospitals, in each case the number 
of beds to be not less than 40 

" One need scarcely point out what admirable surgical work is done 
in the small provincial hospitals, although comparatively little medical 
experience is to be gained in them. Here the work of the fever 
hospitals would come in. 

"Affiliation would also prevent the granting of worthless certificates 
by small and special institutions, and check the increasing number of 
partially-trained nurses who at present issue from these hospitals armed 
with so-called certificates." 

There is a word to be said to nurses in this connection. If it is 
important that small institutions should employ more paid nurses it is 
most necessary that good nurses should be willing to take these positions, 
which are honorable, useful and responsible, but which are too often 
looked down upon in contrast with highly paid private duty, under the 
influence of the commercialism which marks our society. 

Another point I want to bring before you is the importance of 
keeping the practical side of our education predominant,— of insisting 
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that the pupil must not only be taught to know, but that she must be 
taught to do. The only English argument of the opposition that 
seemed to me to have anything to it was, that a state examination 
might tend to pass a woman who had learned from books rather 
than from practice and experience. This danger does exist ; it can be 
avoided, but it might come to pass unless we are continually vigilant 
in keeping our standards and our examinations practicaL 

A third point I want to bring before you is the immense influence 
which nursing journals professionally controlled have had in this move- 
ment ; I want to note that every such journal — and we have them now 
in America, Canada, England, Holland, Germany, and Australia, 
while France has one edited by physicians of a specially progressive 
type — ^is consistently and emphatically working for state examination 
and legal status, whereas the lay nursing press everywhere is either 
violently opposed or wobbling or not interested. 

Finally, I ask you to remember that this is far more than a mere 
question of what affects nurses. It is a part of the movement toward 
betterment of general education ; it is a part of the movement to elevate 
women by fitting them for the better performance of their duties. It 
is a part of the eflbrt to develop the human race and bring it to a 
nobler type. 

It is not only a nurses' affair. It is an educational question. It is 
a woman's question. It is a part of the vast human advance. 

Miss Nutting. While we must agree with Miss Dock in all that 
she says about the afflictions of ''poor England," and the present 
status of nursing matters there, nevertheless when the question of 
registration is finally settled there it will probably be placed upon a 
high, just and stable basis. No matter how surprisingly hampered by 
tradition our English brothers and sisters may be, or what curiously 
archaic views they may seem to hold on some matters, we cannot and 
should not for one moment forget that our great developments in 
nursing almost without exception are merely developments of English 
thought and originality. The whole modem system of training schools 
we owe to an English woman, Florence Nightingale ; district nurmng 
to an Englishman, William Bathbom, of Liverpool ; school nursing 
to Honnor Morten, an English nurse ; while fully forty years ago an 
English Army surgeon, outlined clearly a system of self-government 
for nurses such as we are now trying to bring into being. 

I regret that there is no time for further discussion of this most 
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interesting subject to-daj. It is the first real definite word we have 
had of conditions in other countries, and I hope that Miss Dock will 
teU us more about it to-morrow. 

We have with us to-day Miss Parsons, the Superintendent of Nurses 
at the Sheppard-Pratt Hospital, where a Training School for Nurses 
has recently been opened. There is no branch of our work that needs 
more thoughtful study and careful development than the nursing of 
the insane, and we are gratified to be able to present the matter to you 
at this meeting. 

NEWER METHODS OF NURSING THE INSANE. 

Miss Sara E. Parsons, 
Supeiiniendent of Nurses, The Sheppcard-PraU Asylunif Baltimore, 

Before speaking of the newer methods of nursing the insane I will 
refer briefly to some of the older methods which unfortunately are still 
in vogue in different parts of the country. 

Only seven years ago one of. your prominent alienists investigated 
conditions in the State of Maryland and found nine hundred and 
eleven insane persons cared for in public institutions. The nine 
hundred and eleven were nursed, shall I say ? by fifty day attendants 
and six night attendants. Imagine the quality of nursing I Of course 
all sorts of mechanical appliances for restraint were used in most of 
these places, and in two institutions iron-handcu£k Four insane 
persons were reported in almshouses confined by the use of handcuffs 
and chains. And this over a hundred years after Pinel in France 
made himself immortal by striking off the chains &om the insane. 

Two years ago in Vienna while visiting the Psychopathic wards of 
the Allgemeine Krankenhaus, I saw patients in cages about four or five 
feet square where they were pacing to and fro as animals might in 
similar confinement. The men and women who attended them would 
scarcely be tolerated in our sculleries. The wards were absolutely 
devoid of anything to make them attractive. Is it any wonder that in 
addition to the horror of losing one's mind people look upon the illness 
as a disgrace, and the necessity of going to an insane hospital as an 
irreparable misfortune ? 

We are now trying to be worthy of a better reputation and to 
educate patients, their friends and the public into the attitude of 
regarding a psychosis as an illness, or more properly speaking a 
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symptom of an Qlness ; to think of an asylum as a hospital where 
sick people come to get well, and we are teaching attendants to be 
nurses. 

There are hospitals now for the insane where all trace of the prison- 
like appearance is lost, window gratings are replaced by ordinary 
screens or the windows are locked so they cannot be opened danger- 
ously wide. The open door system or its modifications is not uncom- 
mon and in some of the newer up-to-date places you will find an 
operating room, infirmary wards, laboratory, hydrotherapeutic depart- 
ment, gymnasium, diet kitchen and all the necessary conveniences for 
general emergency work. 

In addition to the hospital equipment there is a special efibrt to 
make the environments agreeable and home-like. There are flowers, 
birds, pictures, attractive furniture, music and reading rooms, conser- 
vatories and libraries to furnish pleasant diversion ; workshops where 
basketry, wood-carving, carpet- weaving, clay-modelling, etc., provide 
congenial occupation in-doors for convalescents or chronic cases. ' 
Outside tennis courts, golf courses, croquet grounds, etc., make out- 
door exercise an attraction. 

If these things do not actually influence the course of the disease 
they all help to counteract the morbid mental atmosphere, to obliterate 
for convalescents some of the horrors of their recollections and certainly 
to make existence more endurable for those condemned to make a 
hospital their permanent home. The nurse who can adapt herself 
readily in a social way has great advantages in her work and social 
qualifications should be carefully cultivated. 

Water treatments have revolutionized the care of the nervous and 
insane. Acute excited cases are often put iii continuous baths where 
they sometimes stay for days and nights, eating and sleeping in the 
bath, or they may be given hot or cold packs or tonic baths. A nurse 
should understand all these hydrotherapeutic measures, for they are of 
inestimable value in many cases. Many of them can perfectly well be 
given in private houses where there is an ordinary bath tub. Ablu- 
tions, packs, drip-sheets, half-baths, with afiusions may all be given 
without any special apparatus. Besides the immediate relief these 
give the patient, they leave a very difierent impression on the patient's 
mind from a straight-jacket or restraint sheet. 

The open-air pavilion is another interesting innovation in some 
hospitals ; here the patients attended by plenty of nurses, have 
freedom, fresh air, daintily served foods, massage, rest or exercise as 
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the physician may prescribe. The results from these experiments have 
been extremely satisfactory. Some doctors have entirely abolished the 
use of mechanical and drug restraint from their institutions, but I 
believe the majority feel that drugs have their proper place and that 
in certain instances mechanical restraint is the best thing for the 
patient, but its use is reduced to a minimum in all well-conducted 
hospitals. A nurse must know how to care for her patients with and 
without it. 

Formerly nurses were kept entirely ignorant of the medicines which 
they had to give, but now they receive as thorough instruction in 
Materia Medica as their general hospital sisters. They are required to 
keep very careful charts which record temperature, pulse, respiration, 
blood-pressure, weight and sleep, with notes concerning the patient's 
conduct and conversation which shall present an accurate picture of 
the various phases of the mental disturbance. This is a most important 
part of their work and to do well requires a considerable degree of 
trained intelligence. 

A few years ago the classification of mental diseases was a very 
vague one and diagnosis and prognosis were very reluctantly made, 
at least so far as the nurse could discover. She was chiefly taught 
about the conditions of mania, melancholia and dementia. Now, 
psychiatrists while a long way from agreeing perfectly in their classifi- 
cation are much more definite in their diagnosis and a nurse is much 
more likely to be told what the disease is that she is nursing and what 
may be expected in the future. 

Dementia prsecox, catatonia, involutional insanity, etc., are terms 
that were unknown in a nurse's vocabulary a short time ago. 

There is another element to be thought of in this nursing question, 
and that is the nurses themselves who are entitled to consideration as 
well as the patients. With the old system of perpetual mechanical 
and drug restraint it was possible for a phlegmatic person to do the 
** care-taking," and endure the frightfully long hours after a mechani- 
cal kind of fashion. Now, with the new methods the responsibility 
and work have greatly increased and the strain is tremendous, espe- 
cially on a sympathetic, conscientious nurse, and it is imperative to 
reduce the working hours and to increase the customary stafl*. Where 
there is an active service of acute cases there should be one nurse at 
least to every two or three patients, and the greatest obstacle now to 
the proper nursing of the insane and the abolishment of restraint is the 
extreme difficulty of getting enough intelligent, educated men and 
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women to take up the work. We are ready to offer them full com- 
pensation for their time and services, but the work is so unpopular 
and public sentiment so strong against it that we are having a hard 
struggle. In the first place there are not enough women trained to 
take charge of the schools which are being established in almost all 
insane hospitals. The superintendents of these institutions have long 
been alive to the need of improving their nursing service. 

Eight years ago at a convention of the Medico-Psychological Society 
held in Montreal, one session was entirely given up to the nursing 
question and the superintendents were in despair because it was so hard 
to find nurses with the training, executive ability and interest sufficient 
to help them organize a better system. I can't ima^gine any problem 
that interests us to-day that needs any more serious consideration than 
this, and I don't believe it wfll ever be solved until nurses themselves 
say it shall be solved and set about to do it. For my part I fed that 
some experience with the nervous and insane is so valuable that no 
nurse can afford to be without it. We should all know that neuras- 
thenia for instance is an intensely pain^l disease for which the sufferer 
is no more responsible than as if she had typhoid, and whfle I know it 
is a bold statement to make I can almost affirm that a nurse who is to 
do general work and cannot include in her training aU the specialties 
that might arise, would almost better cut obstetrics than psychiatry 
because the psychical factor enters into all cases and those who have 
had this special training are particularly successful as private nurses. 

Before closing I have been requested to tell something about our 
work at the Sheppard-Pratt Hospital. It is a private hospital with 
an average of one hundred and ten patients. We have an active and 
interesting service as we are not supposed to keep chronic cases and 
about 43% of acute cases recover. Our school for nurses is so young 
that it would be presumptuous to say much about it, but I can tell you 
what we are aiming at. 

We have established a two years' course for both men and women. 
During the first year they are to be given anatomy, physiology and 
hygiene. A series of lectures on materia medica, practical work in the 
dispensary, a course in massage and a series of demonstrations of 
bed-making, baths, etc. 

The second year will be especially devoted to a study of the 
nervous system, of nervous and mental diseases, treatment of the same, 
a course in bacteriology, dietetics and hydrotherapy, besides a short 
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series of lectures at the end of the year on the theory of medical, 
surgical and obstetrical nursing. 

Our hospital is altogether too small to attempt to give a training in 
general nursing, so in order to attract and to do justice to the kind of 
women we want in the service we have made arrangements whereby 
our graduates may enter the New York Post-Graduate School, where 
if they pass a satisfactory examination they may enter the interme- 
diate class and get medical, surgical, children's and obstetrical 
experience and graduate as all-round trained nurses. We are indebted 
to Miss Bykert's broad-mindedness and sympathy for this very essential 
feature of our organization. 

One important advantage in our own hospital that we expect to 
gain from the new regime is the introduction of women nurses to the 
men's wards. For six months now I have visited these wards as 
constantly as the women's and can see no reason why with a sufficient 
number of orderlies and men nurses the women should not go in and 
do a great share of the most important part of the nursing and create 
an atmosphere that is entirely lacking where men only are employed. 
In a year or two if all goes well we shall offer a post-graduate course 
to outside nurses which we hope to make so valuable that some may 
be induced to take it. This would include the lectures on nervous 
system, diseases and treatment of the same, electrotherapy and 
hydrotherapy with practical experience in the wards with the various 
classes of patients, and special instruction on methods of organization 
for hospital work of this kind. 

In closing I wish to express my appreciation of the interest in this 
work that led your President to offer me this opportunity of speaking 
to you and also to beg you to help along in every way you can this 
abused and neglected branch of nursing. 

Miss Nutting. I am sure we are very much indebted to Miss 
Parsons for her interesting and suggestive paper on this important 
branch of work. It is a kind of work from which we often shrink 
because we do not know anything about it. I hope that before long 
there wQl be a post-graduate course of study in the Sheppard-Pratt 
Hospital so that those who would like to nurse nervous patients and 
those suffering &om certain forms of mental disorders will have an 
opportunity of learning more about the best methods of doing it. 

A few moments ago I spoke of our meeting last year, and said that 
it seemed probable that the emphasis we had then laid on the necessity 
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for a system of Medical Inspection and Nursing in the Public Schools 
had helped to bring that system into being in Baltimore. One of the 
first of Baltimore School Nurses is here this morning, and will give a 
brief outiine of what is being done in our schools at present. 

E YEAR'S WORK OP THE NURSE IN THE 
BALTIMORE PUBLIC SCHOOLS. 

Miss Reiba Theun, 

School Nuraef BaUimore, 

occupy a few moments of your time, but I think that you 
be willing to grant me a few moments because it is partiy 
through the efforts of this Society that the work is being done at all. 

Last year, at our first annual meeting, we nurses invited Dr. 
Darlington, of New York, to tell us of the work there. It happened 
tl^at the Gk)od Government Club there was considering the same 
subject, so the time was most propitious. The question was brought 
before the State Board of Health in Baltimore and in consequence two 
doctors and a nurse were asked to undertake the experiment in Balti- 
more, and sample schools from several groups in the city were 
examined. The work continued five months with such good results 
that it was resumed in the fall ; a larger appropriation was granted by 
the city, and in December five doctors and three nurses were appointed 
and are going on with the work now. 

In New York and Philadelphia and Boston the schools have had 
medical inspection for a number of years, but it is only within the 
last two years that the nurse has been associated with the doctors in 
New York and Philadelphia. Boston has no nurse yet. The story of 
how nurses came to be associated with doctors has often been told, but 
is always interesting. The case of a little boy, who had been excluded 
from the school for some sort of sores, probably contagious, was 
brought to the attention of a nurse. He was directed to have them 
attended to, but every year he came back in the same condition and 
Miss Wald went to the Board of Health, and asked if a nurse might go 
and look up these cases and by her attentions make them fit to attend 
school. A nurse was appointed, at her request, for three months, 
her salary to be paid by friends interested in this work. In three 
months the Board of Health asked for five more nurses and they now 
have, including the nurse for contagious diseases, forty-four nurses on 
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the New York staff. Of coarse, they are able to do the work much 
more thoroughly than we are able to do it here at present. 

Our idea is to go through the city and inspect every school, including 
those that were inspected last year. Up to the present 39 schools 
have been inspected and each of those schools has from five hundred 
to fifteen hundred children. I do not know exactly how many chil- 
dren have been inspected, but you can see that that is too great a 
number for one nurse to follow as thoroughly as they do it in New York. 

Our method of procedure is this : We have an Examination card 
and a Notification card. The doctor goes first and examines the child 
— eyesight, hair, teeth, throat, mouth, gait, and position ; anaemic 
appearances and mentality also. Anything of an extremely contagious 
nature is excluded. Only one contagious disease is admitted and that 
is Pediculosis ; if the child is in an extremely bad condition, he is 
excluded. After the child has received a Notification card, which he 
takes home to his parents, and must bring back signed by his own 
doctor or a Dispensary physician, the nurse in a few days sees each 
child and finds out whether he or she has followed the doctor's instruc- 
tions. We have been able to give very few treatments yet. There 
are some schools in which the teachers ask that we shall treat the 
children. The doctor does instruct the nurse how to treat ring- worm 
and a few sores of minor importance, but we do not, as the New York 
schools do, give regular treatments. In Baltimore the parents and 
family physician would resent the appearance of a doctor and nurse 
who carried out the treatment without having consulted the parent and 
physician, and this is so, too, in Philadelphia. 

Last spring at the meeting of the Associated Alumnae in Washing- 
ton, Miss McKechnie, one of the Tuberculosis Nurses in New York, 
made an interesting point, that in preventive work nurses are nursing 
health, instead of nursing sickness. Miss Nutting tells me that this 
very point was made many years ago by Florence Nightingale, whom 
all nurses unite in revering. The attention of physicians and nurses is 
turning more and more to this preventive work — this showing the 
people how to take care of their most precious possession — Health. 
To get hold of these Little Citizens, as Myra Kelly so fitiy calls them, 
before their health has been injured or at least been rendered unfit to 
cope with the trials that they will meet, is a pleasure. Many of them, 
as you know, leave school at twelve or thirteen years and take up what 
should be really a man's work. If we can reach those children before 
they leave school and give them some instruction, see that their eye- 
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sight is properly attended to and their tonsils, — which is the main 
trouble we have found in the schools — we shall be helping them some. 
We hope that the nurses' work in the schools will result in cleanliness, 
better ventilation, and improvement in general hygiene. We have 
found many cases of incipient consumption. Some children often go 
to school without any breakfast, having been given a penny to get a 
cake or doughnut, or perhaps they will have a cup of black coffee 
before leaving home. One child told me that her teacher told her she 
must never come to school without something warm on her stomach. 
So she drinks a cup of coffee. The nurse is supposed to instruct the 
family about the diet, bath, fresh air ; and many things come under 
her observation, as to the ventilation and the unsanitary conditions of 
the homes. We find many of these chQdren, who have bright minds 
and like study and may become good citizens if they are reached in 
time. Nurses are not only teachers, but learners. I am surprised to 
learn that children as a rule like to go to school ; their schools I think 
are more interesting now than when I went to school, as they have 
music, sewing, cooking, raffia work, drawing, painting, and many 
things which make study pleasanter and less monotonous. 

The work also draws one's attention to the large question of child- 
labor, and thus to the future of the whole social fabric. 

Miss Nutting. I am sure we are very glad to hear what Miss 
Thelin has to tell us. We have with us the nurse who first did school 
work, Miss Florence Hunt, but I am sure the magnitude of the work 
is too great to be spoken of in a few words. The extent of the break- 
fastless school children alone, who by the hundreds are found in 
London, has occupied the minds of the charitable and philanthropic 
people there, as well as it has here. Miss Woodward and Miss Bosley 
are also here this morning. 

Miss Woodward. I have met with no opposition either in West 
or South Baltimore as regards the treatment of disease, and in the 
schools now the teachers tell me there is a marked improvement in the 
general condition of the children. 

Miss Bosley. I think almost everything has been said that I could 
say upon this subject. I would like to mention about the children who 
come from very poor homes. Of course, their surroundings are very 
bad and you would think from their appearance that they did not use 
soap and water at all. I have seen some of the children several times, 
have visited their homes and find that they really have tried to come 
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up to the standard which we have set for them, and the teachers have 
told me that they really seem to take a different interest in their work, 
that their papers are neater and cleaner, as well as they themselves. 

Miss Nutting. Our programme is now ended, and I am sure you 
are still full of interest and far from tired, though our session has been 
over two and a half hours long. We have an important business 
meeting for to-morrow morning in which many questions of great inter- 
est to all of us are to come up for discussion. We have a very full 
programme for to-morrow afternoon and I hope sincerely that every 
member who is here to-day will come to-morrow and that we shall have 
a full representation of the members of the Society, on the one occasion 
during the year when we meet together. 

The meeting adjourned. 
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SECOND SESSION. 
Wednesday, January 31, 1906, 11 A. M. 



The President suggested that the minutes of the last meeting be 
omitted, on account of the limited time, adding that they were already 
published in the Proceedings, but said that if the reading of them 
would further the interest of any member in the present meeting, they 
could be read by the Secretary. 

Miss Packard moved that the minutes of the last meeting be omitted 
and the other business proceeded with. Seconded by Miss Hunt, and 
carried. 

The Report of the Executive Committee was here presented by the 
Secretary : — 

The Executive CJommittee have held seven meetings during the year 
and these meetings have been fairly well attended. But the Executive 
Committee would urge a better attendance at these meetings, feeling 
convinced that if the members representing the different Alumnae 
would attend more regularly they could not only bring ideas into the 
meetings but cscrry much back into their alumnae meetings that would 
help tremendously in the common cause for which we are organized — 
namely ^ ' to elevate and maintain the standard of nursing and to pro- 
mote good fellowship among all nurses." 

The first few meetings of the Committee were devoted to the appoint- 
ing of the various committees — all of these have done excellent work — 
The Legislative Committee was retained to keep a watchfiil eye over 
the Bill and to any amendments which might be made. 

Ninety-six applications for membership have been accepted, having 
been endorsed by the Credential Committee, — this against twenty-two 
new members accepted last year. 

The last few meetings have been devoted to the program and prepa- 
rations for the Annual Meeting. 

Miss Nutting. I would like to add a word to what the Secretary 
has said about the difficulty of carrying on the work of this Society. 
Whoever among you happens to be elected to the Nominating Com- 
mittee should remember that it is important, so far as is possible, to 
nominate for office people who are sure to be here. The work of the 
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Society, such as it is, is very important, and to go to a meeting and 
not find enough there for a quorum, and to have to call another meet- 
ing, is most discouraging. For the past two years we have had a good 
deal of difficulty owing to the absences of members elected to office. If 
the Nominating Committee will elect those who are most likely to be 
present at the meetings, it will be better for the work of the Society. 

REPORT OP THE TREASURER. 
January 1^, 1905 to January 27<A, 1906. 

Db. 
Receipts : 

Balance m hand December 28, 1904 . . . . $ 23 18 

Annual dues 277 00 

Special Assessment 275 00 

Total receipts 1905 <575 18 

Cb. 
Expenditures : 

For Annual Meeting December 30th, 1904 . . $136 25 

Stationery and two Blank Books, 18 55 

For Postage, Officers and Committees, .... 18 95 

Tjrpewriting, 3 00 

Telegrams, 61 

500 Application Blanks, Credential Committee, . 9 00 

250 Copies of the Constitution, 9 50 

500 Notification Cards, 2 00 

1 Register for fee and dues, 4 00 

Annual Dues to Associated Alumnae, .... 5 00 
Delegates' Expenses to Annual Meeting A. A., . 11 70 
Printing and Binding 450 copies of the Proceed- 
ings of the First and Second Meetings, . . . 146 75 
Postage for sending out Proceedings, .... 12 50 

$377 81 

Balance m hand January 27, 1906, .... 197 37 



$575 18 



Georgina C. Ross, 

Treamrer. 
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Miss Nutting. This is a much more encouraging report than we 
had last year. At the beginning of last year we had almost an empty 
Treasury and were obliged to call on the members for an assessment in 
order to publish the transactions of our Society. We now have a good 
balance in the Treasury, at least enough to meet current expenses, un- 
less we have some financial problems later on to meet 

On motion of Miss Schleunes, the Report of the Treasurer was 
accepted. 

REPORT OP THE BOARD OP EXAMINEES OP NURSES. 
Miss Mary C. Packard, 

Secretary. 

At the last Annual Meeting of this Association the Board of Ex- 
aminers announced that the application papers for State Registration 
were ready. 

Since that date 194 nurses have been registered — of these 168 are 
graduates of Maryland Schools and 26 are graduates of schools outside 
of the State. 31 schools are represented — the largest number being in 
Maryland and Pennsylvania with a few in six other states, Canada 
and England. 

There are now 46 new applications waiting for the next meeting of 
of the Board and 14 either waiting for further investigation or con- 
sidered ineligible, making the total number of applications received 254. 

The work of the Board has gone on smoothly with well attended 
meetings. Unfortunately this month two of the members, Miss Ruth- 
erford and Miss Lawler, have felt obliged to resign. This is a loss not 
only to the Board but to the Association as well ; and much to be 
regretted. It also delays, somewhat, the work of registration, as no 
meetings can be held until the new members are appointed by the 
Governor. 

We find that there are 30 hospitals and sanitariums in Baltimore, 
14 of which have training schools attached. Nine of these are repre- 
sented in the Maryland State Association of Graduate Nurses. 

There are seven hospitals outside of Baltimore — ^three of these have 
training schools. 

The training schools are making every effort to bring up their 
standards so that their students will meet the requirements of the Bill — 
this is very encouraging — but there is still much to be done. 

As there are only four months before June 1, 1906, the Board 
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urgently requests that applications be sent in early, as it will be im- 
possible to handle the work promptly if it comes in with a rush at the last. 
They also ask that nurses will not sign papers, as vouchers, care- 
lessly. Sometimes the name of the voucher is the only known 
recommendation that the Board has for that nurse ; and it is a great 
help if they can feel sure that the voucher will not sign unless she 
knows and really recommends the nurse. Then the sight of a known 
*'R. N." is most welcome. 

Miss Nutting. This is a very interesting report. To learn that 
out of 254 applications, we have 194 registered nurses in this State 
who have come up to the definite prescribed standard of education is 
most gratifying. It is interesting to know that the Board of Exami- 
ners is getting together so much valuable information, and to learn that 
there are 30 hospitals and sanitaria in Baltimore alone, 14 of which 
have training schools, and seven hospitals outside of the city, with three 
training schools. Of course, it is within the limit of possibility that 
some of these training schools will not meet the required standards, 
but efforts are being made to bring them up to a better standard by a 
process of affiliation with each other, and with schools in other cities. 
It is one of the most encouraging signs of the times, the generosity and 
liberaliiy with which training schools are helping each other. Those 
which cannot ofier a thorough training, are finding a way to obtain 
the further opportunities for their nurses, which were not always avail- 
able before state societies and laws existed. 

Miss Feathebstone. Some of the younger graduates, who have not 
associated with any of the senior nurses, have requested a signature to 
their applications, and I know that some of us have felt that, not 
having a personal knowledge of the nurse, we should not sign those 
papers. What is to be done ? 

Miss Nutting. I think there is this to be done, — ^she should go at 
once to the Superintendent or older officers of the school and if their 
report is good, I should think an older graduate should have no objec- 
tion to signing it, inasmuch as the young graduate must be endorsed 
by the school. If the older graduate knows of any facts concerning 
the younger nurse which renders her unfit to be endorsed, I think she 
should let those facts be known. 

Miss Feathebstone. So far as I know, the question was simply 
that of personal knowledge of the nurse. 

Miss NuTTinrG. A personal knowledge of a nurse may be got in two 
4 
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ways : through direct personal association and through the opinion of 
others whose judgment and integrity can be trusted. I think through 
mistaken ideas of loyalty, knowledge is sometimes withheld from the 
superintendent of a school which might be of great value to her, when 
the question of endorsing candidates comes up. 

There are two points which will come up later for consideration. 
One is the very great care to be exercised in nominating examiners ; 
another is the propriety of having suitable, dignified headquarters for 
the Board of Examiners, in order that they may accomplish their work 
satisfactorily and without waste of valuable time and effort. 

REPORT OF COMMITTEE ON CREDENTIAT^. 
By Miss Mary C. Packard, 

Chaimuin, 

The Credential Committee reports having held six meetings. At all 
of these work could be done, as a quorum was always present. 

Number of Applications received, 109. 

Number of Applications endorsed^ 96. 

Thirteen applications were held over for further information, or 
were considered not eligible. 

Miss Nutting. This is a very brief report, but the information 
contained therein has been presented to the Society in other forms 
before. "We have received nearly one hundred members this year, and 
it is very evident to you that out of 109 who have applied few have been 
turned down. It speaks either for the great generosity of the Board, 
or for good qualifications on the part of the candidates. The only 
people to my knowledge who have not been accepted have been those 
whom we felt it was impossible to bring up to the standards which the 
Society has set. I have never seen more fairness exercised than that 
shown by the Committee. They have been most anxious to bring 
into the Society any one whom they could possibly consider as suffi- 
ciently qualified for the work the Society was organized to do. 

REPORT OP THE PRESS AND PUBLICATION 
COMMITTEE. 

Miss Sarah F. Martin, 

Chairman. 

The Press and Publication Committee have had published with the 
very able assistance of Miss Ross, fifty cloth and four hundred paper 
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bound reports which have been mailed to the members of this Associ- 
ation, also to many Public Libraries, and by request some have been sent 
to California, to Canada and even across the sea to London and Berlin. 
This is probably the most expensive report that we will be called upon 
to issue — for this report includes two preliminary meetings, the first 
meeting with a two days' session for the purpose* of organizing, and the 
Second Annual Meeting, in reality a complete history of our State 
Society up to the present time. Our Constitution and By-laws, the 
application blanks of the State Society and of the Board of Examiners 
have been sent by request to many states in the Union. Copies of the 
Bill have been asked for by nearly every state where they are taking 
steps toward registration. One state writes : *' Your Bill is an ideal 
one and we have used it as a model for ours. ' ' 

The Committee has also attended to the printing of the tickets and 
other matter connected with the Annual Meeting. 

Miss Nutting. Concerning this Report of the Publication Com- 
mittee, there is one thing I should like to say. It seems to be true 
that when one starts out on the wrong track it is hard to get on to the 
right one. We started wrong in not establishing an initiation fee in 
the beginning and we are still sufiering from the effects of our first 
blunder, and I may as well confess frankly that the blunder was very 
largely that of your President. Last year we had to make a special 
assessment in order to meet our expenses. It will rest with the Society 
whether a report shall be published this year, because the annual fee 
will hardly bring in euough to afibrd the publication of the report and 
to carry on the work of the Society. It has been mentioned that the 
report is a very bulky affair, but I felt that it was most important that 
every step in the history of the Society should be somewhere preserved. 
It is the history of nursing in Maryland and I am very glad that we 
did assess ourselves to have the report printed, as we should have pride 
in knowing the work of our Society from the very beginning. Know- 
ing that fact, that the annual fee of $1.00 will not cover the expense 
of publication, it remains for us as a Society to determine just what we 
will do about it. From the statement of the Chairman you have heard 
that our reports have been sent by request to England, Germany, Canada, 
California, and to the Bureau of Information at Washington, and we 
recognize that the work of this Society has become a matter of interest 
to other people. In deciding this matter, it may be that the question 
of revision of the Constitution may have to be considered, and that 
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one thing does not stand alone. At any rate there is one point upon 
which to fix our minds clearly, and that is, that under present condi- 
tions we cannot publish reports. 

Miss Feathebstone. It seems to me that so many of our nurses 
are doing private work and are out of town and unable to come to the 
meetings, that it would be essential that they have some means of 
knowing what has been done, and unless we have the reports published, 
I do not see how that can be accomplished. 

Miss Nutting. That is a very simple and true statement. 

Miss Sherman. If our dues were increased to cover the cost of 
printing, a report would be issued to every member, would it not? 
Some members may not care for them. Would it not be well to have 
them published, and then let each member who wished a report buy one ? 

Miss Nutting. In that case, it seems to me, we might perhaps fall 
in debt. We would have to pay for the printing of them and perhaps 
not be able to sell them after all. 

Miss Sherman. I did not mean that that would be the best way at 
all. I only thought that, as a great many graduate nurses do not be- 
long to the Society, if the fees are going to be raised every year, it is 
going to be very hard to get those nurses into the Association. Let us 
wait until we get them in and raise the dues afterward. Perhaps to 
prevent financial embarrassment, we might get subscriptions before 
they are printed, and send them only to those who wish them. 

Miss Boss. I think we should profit by the experience of other 
larger societies who have published reports, hoping that the members 
of the association would buy them. I believe there are now two 
societies with a large number of reports on their hands that they can- 
not sell ; and if in any way we can raise the initiation fee, with the 
annual fee of $1.00, we can send it to all the members. 

Miss Nutting. The initiation fee would probably settle the ques- 
tion better than any other method, and would relieve us of a constantly 
recurring difficulty. We ought to have enough in our Treasury for 
our publications and not depend upon a possible sale of them to cover 
expenses. I remember an interesting and suggestive experience 
following the Buffalo Congress, when two societies eagerly and enthusi- 
astically voted to unite in publishing the report of proceedings. Two 
thousand were published, and about one thousand of those are still on 
the shelves and cannot be sold ; the society has paid out money for 
which it cannot be reimbursed. 
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Miss Martin. I would suggest that, as our first report included 
two meetings, our next report include two, that is, that thej come out 
in two-year reports. 

Miss NuTTiNQ. If we publish the two-year report in one, we may 
probably later revise the Constitution to include the initiation fee or 
publish the report and expect each member of the Society to take it, 
or else publish the report outright and run our chances of disposing 
of it. 

Miss LoBENTZ. Is it not the custom to have a regular initiation 
fee ? I think that would be much the best plan. 

Miss Packard. I think every member should have the report even 
though they think that they do not care for it. I think it is the best 
way for them to keep in touch with the work that is going on and to 
keep up their interest. If the initiation fee is paid once and for all, 
that will settle the question. 

Miss Nutting. It is within the limits of possibility that we may 
have other expenses. There might be a matter of importance, — a 
paper or the work of some Committee so important that we would 
want to publish it and send it around to a thousand people or so to 
interest them, and we must have means to meet such expenses. By 
far the most rational plan, I should think, would be to establish an 
initiation fee, but this is a matter for the members of the Society to 
decide. 

Miss Bartlett. I should like to ask if this is to include the 
members who are already in ? 

Miss Nutting. The members who are already in have been 
assessed. They have paid their portion. 

Miss Ross. We have enough money to publish the annual report 
this year, if we decide to publish it. But if we are going to amend 
the Constitution it must be brought before the meeting at least thirty 
days before it can be voted on. 

Miss Nutting. I think I should add we have enough money in 
the Treasury if we do not have any other expenses. Our Treasurer is 
generally so thrifty and prudent that I am quite surprised at her 
optimistic view of the situation. 

Miss O' Bryan. I think we should not lose sight of the fact that 
if we had a journal it would certainly keep us interested, and there 
are a great many who cannot attend our meetings who should really 
have the report. 

Miss Nutting. It is an undoubted fact that interest grows and 
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increases just in proportion to what we know about a work and the 
amount of useful share we take in it. It would be well for the Society 
to have the report published almost any way. My own inclination 
would lead to rather reckless generosity in printing, and while I would 
not like another year to find us with so little in the treasury, consider- 
ing the importance of the records of this Society I think they should 
by all means be published. 

Report from the Committee on Revision of Constitution and By- 
Laws was called for, but the Chairman being absent, no report was 
given. 

Miss Nutting. I might say that this committee has not been called 
upon to do anything, I believe, in connection with the Constitution. 
One amendment was presented last year but there has been no work 
for the committee to do in connection with that. It will probably be 
called upon for more work in the coming year. 

The Committee on Legislation has had no work to do and the 
Chairman, Miss Rutherford, is now absent in Europe. We know that 
our bill has been passed and the law is working satisfactorily so far. 
We feel that a Committee on Legislation is necessary to watch events 
and to protect, if necessary, what we have found so hard to get. We 
have appointed a committee especially to attend to this, though it is the 
work of all of us. Many of us may be able to do the actual work of pro- 
tecting our law better than the members of the committee themselves, 
but of course we need an appointed body to take a special and active 
interest in the matter. If any of you has reason to suppose that there 
is likely to be an amendment presented at Annapolis which would de- 
stroy what we have built up at such pains or break down our standards 
in any way, we should be told at once so that we may be prepared to 
protect our very good and just laws. 

The report of the Committee on Arrangements was called for, but 
Miss Lent, the Chairman, being absent on account of iUness, no report 
was given. 

Miss EUicott, one of the members of the Committee, stated that she 
had been present at only one meeting and had not followed the work, 
the principal part of the work being taken up by the other members. 
Miss Brown could give no report. 

Miss LoRENTZ. I would just like to say that the Committee had a 
great deal of difficulty in finding a hall with a banquet hall also. We 
tried the Arundel and several others, but finally had to select this one 
in the limited time at our disposal. 
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Miss Nutting. This is one of the hardest working committees we 
have during the few weeks in which it is called upon to act.* It arranges 
for the hall, and very often has to search the city to find a suitable 
one. It secures some one to open the meeting, some one to give the 
address of welcome, it looks after speakers, progranmies and other 
notices, reporters, and many other minor matters which have so much 
to do with the success and efficiency of a convention. The chairman. 
Miss Lent, has been indefatigable in her efforts, and I know I speak 
for every one here in saying how grateful we are to her. 

Proposed Amendment read by Secretary : 

Amendment to Article (4) of the By-Laws. 

Each member shall pay $1.00 as an initiation fee and in addition 
$3.00 annually — $1.00 dues to the State Association, $2.00 for sub- 
scription to the American Journal of Nursing. 

To be voted on at the Annual meeting. 

Miss Nutting. It is impossible for this amendment to be voted on 
to-day, since it is not in accordance with the terms of our Constitution. 
It was thought to be so when it was presented because most Constitu- 
tions and By-Laws provide that if an amendment is read at a previous 
meeting, that serves the purpose. If we were dealing with the 
Constitution, it would be, but it is meant to amend the By-Laws and 
the By-Laws cannot be so amended. The Constitution calls for an 
amendment to be presented in writing at a previous meeting, or that 
thirty days' notice of the amendment be sent to each member. The By- 
Laws do not say anything about a previous meeting but say that thirty 
days' notice must be given of any proposed amendment. This was 
sent out only fifteen days in advance and therefore cannot be presented 
to-day. It will rest with the Association to decide what will be done 
later. 

Miss Thelin. Does not that include two amendments, the initiation 
fee one, and the increase of dues another ? 

Miss Nutting. It is worded as one amendment. I may say that 
whatever you do with it in the fiiture, whatever form this may take, 
the question of including the Journal in your dues is of importance ; 
it is in accordance with the custom of most professional societies. 
The American Medical Association does it in this way. It says, ** You 
will have the privilege of receiving the Journal of the American 
Medical Association, etc." Of course, their journals are weekly and 
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very costly. Most legal societies iudude their journal in the annual 
dues. And as I may not have the opportunity to say it again, I may 
say here that we are well paid workers as a rule ; we step at once 
from our schools into our work, without the long wait that other 
professional women and men usually have. I know too, that many of 
us are supporting, partially or entirely, members of our families, and 
are generous in our assistance to them, but I do not think we have 
anything more important than our professional duties. Our profession 
has given us the means of earning our living and if every one of us 
paid out at least $25. 00 a year to uphold it, we should be doing only 
what we ought, to the thing that has done as much for us. If we 
want this or that article, or desire to go to certain places, we generally 
can afford it. As liberal and generous as we all may be in private 
and personal affairs, I think we should learn to be more generous in 
our profession. We should be glad to give yearly to its advancement 
which is identical with our own. Say, I am earning eight or twelve 
hundred dollars a year, I can at least put some fraction aside to 
support the profession which gives me this honorable livelihood. 

There is no other unfinished business, I think, but it is a fitting 
moment to present an amendment. The Chairman of the Revision of 
the Constitution Committee is not here but the amendment may be 
read by the Secretary. 

Amei)dment to Article 5 of the Constitution of the Maryland 
State Association of Graduate Nurses. 

Repeal and strike out the present Article 5 of the Constitution, and 
in lieu thereof insert therein the following : 

Article 5. This Constitution may be amended by a two-thirds' vote 
of the members ; said votes may be cast by members present at any 
regular meeting, and also votes may be cast by absent members who 
have in writing communicated their votes to the Secretary. 

Provided, That the proposed amendments have been submitted in 
writing at a previous meeting or 30 days* notice thereof shall have 
been mailed to each member by the Secretary. 

Proposed amendment to the constitution, submitted by Margaret S. 
Brown, Secretary University of Maryland Nurses Alumnae. 

Amendment to Sub-Section 5 of Section IV of the By-Laws of the 
Maryland State Association of Graduate Nurses. 



PBOGEEDINOS. 65 

Repeal and strike out the present Sub-Section 5 of Section IV of 
the By-Laws, and in lieu thereof insert therein the following : 

(5) These By-Laws may be amended by a two-thirds' vote of the 
members ; said votes may be cast by members present at any regular 
meeting, and also votes may be cast by absent members who have in 
writing communicated their votes to the Secretary. 

Provided. The proposed Amendment has been submitted in writing 
at a previous regular meeting, and a copy of the proposed Amendment 
be sent to each member by the Secretary 30 days before the meeting 
at which they are to be acted upon. 

Proposed Amendment of By-Laws, submitted by Margaret S. Brown, 
Secretary University of Maryland Nurses Alumnae. 

There is practically nothing to do but to present this amendment in 
view of the fact that there are several articles of both By-Laws and 
Constitution that seem to require some slight changes to meet the 
needs of our work. They were framed before we got to work ; they 
were the machinery with which we started. It sometimes becomes 
necessary to oil the machinery and sometimes to discard it and get 
something better and bigger. We do not want By-Laws which are so 
restricting as to be tyrannical ; they are our servants ; they are to 
promote systematic and orderly work, but if they become our masters, 
they are of no use to us and become detrimental to good work. It has 
been suggested from some sources that we make a good many changes 
in the By-Laws. I would suggest that the Committee on the Consti- 
tution be asked to carefully consider every amendment and present a 
revision next year. Amendments must be presented to-day in order 
to touch the Constitution. Anything which touches the Constitution 
must be presented to-day and also sent thirty days in advance of the 
Annual Meeting ; anything which touches the By-Laws need only be 
sent thirty days in advance of that meeting. 

Miss Sherman. It would facilitate matters very much if we could 
have a copy of the By-Laws with us when the amendment is sent out. 
Of course, we do not always have our By-Laws with us wherever we 
happen to be, and if a copy of the article or By-Law to be amended 
could be printed first and then the amendment, it would certainly 
allow us to vote more intelligently. Thirty days is a very short time 
to consider such a thing, too. If we are away from the City, most of 
us like to write to the other nurses and get their opinion on the subject 
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and thirty days is hardly time enough. That is why we do not get 
a great many more things voted upon. 

Miss Nutting. It has been suggested by Miss Sherman that we 
find. a difierent way of sending out amendments, and allow also a 
longer time of notice before the annual meeting. I see a good many 
possible changes looming up which if effected, would mean a pretty 
radical revision of the By-Laws. It might be of help to the Commit- 
tee on Revision in its work next year to get now the views of those 
members who have thought about this subject. 

Yesterday it was suggested that we might be of some help to the 
Society for the Prevention of Tuberculosis, as we know that one 
Alumnae Association has joined the Tuberculosis Society with that in 
mind. I question if there is any one person here to-day who has not 
lost someone, either near and dear or less closely tied, from this disease ; 
personally I assume we are all interested, and professionally deeply 
interested in all efforts for its prevention and we would like to help. 
We asked our Secretary to write to the Secretary of the State Society 
for the Prevention of Tuberculosis to find out under what conditions 
Societies could unite with them, and we have a letter here from Mr. 
Steele, the Secretary. 

Contributions are received from $1.00 up and it is evidently intended 
that no one need be excluded from helping along the work of the 
Society. I believe one hundred societies of working men have joined this 
Society, and it shows intense interest. We can join as a Society on 
the basis of ''contributing members" who contribute $10.00 a year. 
Our cheerful Treasurer has told you that we have $312.00, or would 
have if everybody had paid her dues, in giving her rather glowing 
view of the possibilities of publication. Under the circumstances I do 
not think we would feel the loss of $10.00 from our Treasury. 

Miss Bartlett moved that the Society join the State Society for the 
Prevention of Tuberculosis as a contributing member for $10.00. 
Motion seconded by Miss Packard. Carried. 

Miss Featherstone. If we join this Tuberculosis Society, do we 
have any of the active work in that Society, or is it just lending our 
support ? 

Miss Nutting. It is lending our support, sympathy, interest and 
ten dollars. 

The State Society, you remember, is considering the support of an 
additional visiting nurse for tuberculosis and you know that two nurses 
are now struggling with five hundred sick patients and how it is 
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depresging them that they cannot do what they would like to do for 
them. I have really been in hopes that in some way we might give 
even more than $10.00. 

Miss Pabsons. How much would it cost to support a nurse for 
that work ? 

Miss Nutting. I can give you an idea of how much it ought to 
cost. It should not cost less than is paid to the school nurse, which 
is $75.00 a month. That means that by the time the nurse has paid 
her board, lodging and laundry she has about $40 or $45 a month. 
J£ she has car fare to pay, she has less than that. 

Miss Themn. I think it is generally allowed that the expense of 
board and washing must come to at least $80 a month. That does 
not include car fare and lunches ; we are allowed about $15 for that. 

Miss Nutting. In the Visiting Nurses Association the nurse 
receives board, lodging, carfares and $25.00. The nurse of the 
Phipps Dispensary of Johns Hopkins Hospital lives at home and 
receives carfare and $40.00 a month. The nurse's salary in this 
instance is given by one man interested in tuberculosis, and she is 
assisting him in his efforts by carrying on the work this year for the 
salary named. This fact stares us in the face ; there are five hundred 
tuberculous patients needing care and instruction, and two nurses to 
give it.. Nurses scattered in their work all through the community 
must know many people who would be interested in hearing this and 
probably willing to help. Our business is not simply professional 
advancement,' but the welfare and health of the people, which we are 
charged to foster by all available means. We are especially pledged 
to the prevention of disease. Now we shall undoubtedly give person- 
ally for this purpose, and I think we should also interest other people 
to give. 

I remember at a meeting in New York each member pledged 
herself either to give or to secure a certain sum through friends or 
relatives and something like a thousand dollars was raised. I would 
not mind in the least trying to interest patients, for this good purpose, 
although I do not advocate bothering patients with such affairs as a 
rule : but if you are in a household where there is every evidence of 
wealth there is no harm in calling their attention to so important a 
matter as this, and asking them to contribute to it. 

Miss O' Bryan. In view of the fact that an additional nurse is 
needed for tuberculosis work in the Maryland State Association, and I 
do not suppose we feel that we could support another nurse just yet, 
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if we oould give a little money to the aid of this cause I think it 
would be a good thing. 

Miss Nutting asked how many would pledge themselves for $5.00 
during the coming year toward the support of a tuberculosis nurse, 
and in response nearly every nurse present subscribed. 

A motion was made that a Committee of five be appointed to look 
after this work, the receiving of subscriptions, etc. The suggestion 
was made that a Committee of twelve be appointed as the interest and 
energy might be more widespread. It was moved and seconded that 
a committee of twelve members known as the Tuberculosis Committee, 
be appointed. Miss Th^lin offered as an amendment to the motion 
that the conmiittee be nominated from the floor. Carried. 

Miss Featherstone suggested that the Committee should not be con- 
fined to nurses in Baltimore. 

The following were nominated to act in this capacity : Miss Th^in, 
Miss Woodward, Miss Wise, Miss Weitzel, Miss Ward, Miss Shrive, 
Miss La Motte, Miss O' Bryan, Miss Bavenel, Miss Bartlett, Miss Putts, 
Miss Lent. 

Miss Hunt. How long a time have we to work on this subject ? 

Miss Nutting. The Committee will determine that : they will get 
to work immediately and send notices to every one after they have 
formulated their plans. 

Miss Martin moved that Miss Thilin be appointed as Chairman of 
this Committee, as she is one of the Council of the .Tuberculosis 
Society ; seconded by Miss Bartlett. '\i^ 

Miss NurriNG. There is this method of selecting a Chairman or 
the Committee may prefer to elect its own Chairman. I am sure that 
Miss Thelin will feel that I am right in saying this. The work of the 
Chairman is arduous and important and the Committee might well 
prefer to consider it carefully. 

Miss Dunderdale moved that the nomination of the Chairman be 
left to the Committee ; seconded by Miss Thelin ; carried. 

Miss Theun. I appreciate the nomination, but Miss Lent has 
also been appointed a member of the Council of the Tuberculosis Society 
and I think that it is right that the Committee should have something 
to say about it. 

Miss Nutting. I must agree with the last motion ; it leaves the 
Committee free to choose its own Chairman and carry on the work in 
its own way. We should be prepared to meet the expenses of this 
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Committee, for the work should be done in a very thorough waj so 
that the Society will feel assured that its purpose is accomplished. 

Now, we have one matter to be attended to and that is the election 
of a delegate to the Associated Alumnae. We affiliated with the 
Alunmae and last year sent Miss Martin as delegate. In April the 
meeting will be held in Detroit and I ask you to remember and to 
consider that these meetings are very helpM to any one who has the 
privilege of attending them. I do not think, nor does Miss Martin, I 
am sure, that we should send the same people each year. We should 
of course, however, send some one who has the ability to represent the 
purposes and aims of this Society there and bring back to us a report 
of what the Alumnae Association has done. 

Miss Ellicott nominated Miss Nutting as a delegate, but Miss 
Nutting reminded the Society that she was a member of the Council 
and would probably attend any way. It was moved and seconded 
that Miss Packard be sent as a delegate ; carried. 

Miss Nutting. We have now an exceedingly important matter. 
Last year we nominated the Board of Examiners from the floor. As 
it is quite the most important office of the Society it devolves upon us 
not to permit in the future any such unsafe, unsound, hasty way of 
doing an important piece of work. The law calls for the nomination of 
State Examiners by the Association, and for that reason I placed it 
before you last year, in the only way which then seemed open. During 
the year I have consulted a lawyer and a high authority on constitutional 
matters, and he assures me that there is a better way — which is to 
have the Society decide at a meeting like this how those members of 
the Board of Examiners shall be nominated. Therefore, if you decide 
that you will nominate your Examiners through any routine way, 
that becomes the act of the Society. They may be nominated through 
a Committee or through an Executive board. Realizing that the 
names that come into your minds may not be the ones whom you 
would suggest later, we have felt that in such a very important 
appointment, we should certainly not take less pains than we take in 
selecting our officers. The Examiners must be women of education 
to begin with and of prolonged and careful training, and we know that 
in our 311 members really very few are qualified to examine others. 
In fact we probably all know that we are ill qualified. The examin- 
ations begin the first of June in all branches of nursing and it is very 
important that the examiner should have more experience and more 
capability than the one she examines. From the most experienced, 
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best educated and very best trained women we had, we found it 
difficult to find names to suggest of those who could or would undertake 
the work. In addition to other qualifications, the law requires the 
examiners to have had five years' experience in nursing. The Board, 
realizing fully these difiUculties and our responsibilities, has taken a 
great deal of trouble to prepare an eligible list of names, which it is 
ready to present now. There are five additional names to go down to 
the Governor to replace the two who have resigned. Miss Rutherford 
and Miss Lawler. Would you wish to accept ten names, five addi- 
tional and five to go down to the Governor in May when the time 
expires of those who have already been appointed ? 

Miss Featherstone. We are supposed to vote for the five for 
this year, and then the other names are for the annual list ? 

Miss Nutting. Yes. 

Miss Packard moved that the names which had been prepared 
should be presented to this meeting. Seconded by Miss Taylor and 
carried. 

Miss Nutting. The list of additional names to go down to the 
Governor are Miss Brown, Miss Gorter, Miss Shrive, Miss Gray and 
Miss Caroline Taylor. 

Miss Bartlett moved that the five additional names be sent to the 
Governor ; seconded by Miss Dunderdale. Carried. 

The five names for the annual list were read as follows : Miss Daly, 
Miss Lorentz, Miss Bartlett, Miss Boss, and Miss Gertrude Miller. 

Miss Bartlett. What are the duties of the Examiners and how 
often are they required to be in Baltimore ? 

Miss Nutting. The duties of the Board will be somewhat different 
in the ^ture from those of the past, now that nurses are required to 
take the examination. It will undoubtedly have meetings beyond 
those which are held strictly for the purpose of examinations. 

Miss Packard. Up to the first of June it will probably be neces- 
sary to have meetings about once in six weeks, on account of the 
papers that are continually coming in. After that time expires, I 
presume two meetings a year will be sufiicient. 

Miss Nutting. These names have been selected with very careful 
and anxious thought, with every effort to represent the nursing interests 
of this State fairly. 

Motion was made by Miss O' Bryan, seconded by Miss Packard, 
that the above list of names be accepted. Carried. 

Miss Nutting. I would suggest here that some provision be made 
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for the handling of this question. It might be considered wise to form 
a Nominating Committee. One thing is certain, we must find a way 
to get the very best nurses to carry on this very important work. 
There may be a much better way than that we have been obliged to 
take so far. 

The question was brought up yesterday whether we could have 
more meetings during the year. It would be very interesting to get 
an opinion of the members present whether it would be better to have 
meetings half yearly or quarterly. We do not get to know each other as 
we ought in one annual meeting. Only those who are working on 
committees have this opportunity, and until we know each other better 
we will not be able to work as effectively as we ought. 

Miss Bartlett. I think we should meet quarterly. 

Miss Featherstone. It has always been my experience that 
having but one meeting a year prevents many nurses from attending 
at all, if they happen to be out of the city at the time of the meeting. 
I think quarterly meetings would be much better. 

Miss Nutting. Of course, the future of this Society holds some 
interesting possibilities. As the years go on there will have to ^ a 
Baltimore County Society and the various counties of the State will 
have their own associations. It is almost sure that before many years 
that we shall see a National Association made up of State societies. 
We have a confusion of societies now. The State Society should be 
the bringing together of the various county societies of Maryland, but 
at present we are not ready for it. If we grow as fast as we have in 
the last two years, we shall have a large State society. I do believe 
that it would be well if we could meet more often and learn to know 
each other better. 

Miss Featherstone. There is another consideration, and that is 
the money required for more frequent meetings, cost of halls, etc. 

Miss Nutting. If the Constitution is so arranged as to include an 
initiation fee, the Society could meet the cost. I think we could beg 
a hall and I would not be ashamed to do it. The Johns Hopkins 
Hospital would I am sure be glad to lend its Assembly Hall ; and 
probably the Maryland University would also, and I think the Medi- 
cal and Chirurgical Faculty might perhaps once offer its rooms. 
Postal cards and printing are cheap, so the expense would not be great. 

Miss Carr. Letters received from the secretaries of various societies, 
state that it has been found necessary to have frequent meetings. In 
California several County societies have already been formed, holding 



72 THIBD ANNUAL MEETINQ. 

monthly meetings, whereas the State society holds its meetings twice a 
year. I think almost aU of the societies have felt that a yearly meeting 
is quite insufficient. 

Miss Nutting. It is necessary to have the desire of the Society 
expressed and I think this is better than haying it decided upon by a 
small Committee. They have done a great deal in New York in the 
way of having demonstrations — showing the new methods of doing 
things. One of the quarterly meetings might be taken up with showing 
some good new methods of work. We should keep as dose as we can 
to our practical work, while considering the larger matters that are on 
our programme to-day. The quarterly meetings should be very useful 
from a practical standpoint. 

Miss Th3in moved, seconded by Miss Gray, that the Association 
hold quarterly meetings for the coming year. Carried. 

Miss Feathebstone. Should there not be a demonstrator 
appointed? 

Miss Nutting. I think the Chairman of the Committee could 
arrange for that. 

A need exists, and while knowledge of it has not made much 
headway, yet it is of so important a nature that I am going to ask for 
about five minutes in which to speak of it. The question is of a Central 
Directory ; it was brought up at the last meeting and it was then 
suggested that we consider whether we wanted it or not During the 
year the Board appointed a small Committee to look into the matter 
and see what practical steps could be taken to bring it about. Miss 
Martin, the Chairman of the Committee, has obtained some informa- 
tion which is very interesting, which with your permission I shall ask 
her to read. 



REPORT OP COMMITTEE ON CENTRAL DIRECTORY. 

A Central Directory Committee consisting of Miss Schleunes and 
Miss Gray of the University of Maryland Hospital, Miss Ross and 
Miss Dixon of the Johns Hopkins Hospital and the secretary were 
appointed the sixth of Pebruary, 1905. This Committee has not 
held any meetings but some particulars have been obtained. 

Letters were written to all of the AlumnsB Associations to ascertain 
the opinion of the nurses concerning the establishment of a Central 
Directory. Answers have been received from four out of the eight 
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Letters have been received from Cincinnati and San Francisco 
with information concerning what is being done by nurses in these 
places, along this line. In Cincinnati they already have a Central 
Directory. In San Francisco five of the directories out of six have 
agreed to put all differences aside and to combine in one Central 
Directory. 

Rules and regulations have been obtained from New York and 
Boston. 

~ If offices were obtained for the work of such a directory the expense 
might be reduced considerably by subletting an office or desk room to 
the State Society ; also to the State Board of Examiners of nurses. 

At the beginning it might be best to have the directory in a flat. 
Suitable ones might be obtained in the vicinity of Charles and Franklin 
Sts., or in some other central location. 

Miss Bartlett, in her report of the Central Registry Committee in the 
Johns Hopkins Nurses Alumnae Magazine of August 1905, reports 
that there are about three hundred nurses in Baltimore eligible for 
registration in such a directory. At the Nurses Club of the Johns 
Hopkins there is at present a directory of eighty nurses, twenty of 
which are nurses from other schools. At the Nurses Club of the Uni- 
versity of Maryland there are about forty nurses registered, about five 
of these are outside nurses. At Miss Strong's Directory on Harlem 
Ave., there are about forty, including graduate nurses, untrained 
attendants, and care-takers. About eighty nurses have private 
telephones but some of this number are included in the above directories. 

In talking with nurses on the subject I find that those from the 
small hospitals and those from outside of the state are most in favor. 

The two greatest objections that the private nurses give are : that 
only institution nurses, are in favor of such a directory and that they, 
the private nurses, are already too much managed by the institution 
nurses. 

The second objection is the selection of a suitable Registrar. 

But these two objections should not stand in the way of our making 
every eflfort to stand ready to do the nursing in the State and for the 
people who have so recently placed in our hands by the enactment of 
certain laws the control of nursing. 

To my mind the Central Directory is not something that the institu- 
tion nurses will establish to control the private nurses in any way ; but 
just as surely as we have proven that only by the different Alumnae 
uniting in this State Society were we able to solve certain problems : 
5 
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just as surely are the different directories going to find, although the 
day may be far off, that only by centralizing their work, will they be 
able to meet the responsibilities placed upon them, when our bill was 
signed by the Grovemor and it became a law. 

Miss Nutting. In listening to Miss Martin's interesting conclusions 
one almost feels as if the work were already moving so easy does it all 
seem. I am sorry that some of you feel that you would not be so 
comfortable in a Central Directory as in your own family directory. 
It has been shown that its government would be very simple. We 
already have, in fact, two directories in Baltimore carried on on the 
principle of a Central house. The Johns Hopkins has a central 
directory in a modified way, and the Maryland University has such a 
directory. The moment any directory admits graduates of any school 
but its own, to its privileges, it is in effect centralizing what would 
otherwise be carried on in two or three other places, and that is all 
there is to it. You have united together for common benefit ; and the 
nurse has placed herself so that she is available to a very much larger 
circle of people, physicians and patients than under the auspices of any 
small limited directory. There is a lack of real knowledge and under- 
standing of the situation which is somewhat in the way. I would say 
that if there is a flat or office in the city, get it and try it for a while. 
A certain educator says to his pupils : ** Don't do your best but do 
it." Get to work ; get it goingi The thing is necessary and right. 
It would be a very good idea for this Society to appoint a Committee 
to look to this matter, to consider it thoroughly and present it next 
year. 

Question : Would a physician be allowed to call any individual 
nurse from her home, or would he be compelled to get her through the 
directory ? 

Miss Nutting. The directory would not control the nurse in any 
such way. He could call the nurse in any way he liked. 

Miss Parsons. In Boston I have several friends who are doing 
private nursing. They are always employed, so are never at liberty 
to take a call from the directory ; but it is convenient to know that you 
can get their names from the directory. 

Miss Boss moved that a committee be appointed to look into the 
matter of a central directory and Miss Parsons be made Chairman of 
the committee. 

Miss Pai^ons. I fear that I have given a wrong impression. I 
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have really had nothing to do with it ; I have just heard from my 
friends about it. It seems to work admirably. I have heard many 
of them say they have not had a call from there, yet they help support 
it because they realize that it is a good thing. 

Miss Nutting. The idea that a nurse would not be able to accept 
calls from any physician is, of course, absurd, and that a physician 
should not be able to call any nurse he .wants is equally absurd. 

Miss LoRENTZ. I have heard a number of nurses say that if there 
was a central directory established here, some schools would be more 
favored than others. 

Miss Parsons. I think nurses who are interested in this question 
might find out how many would want to register at such a directory, 
then we might form a club and open the directory. 

Miss Sherman. Did I understand the last motion to be that a 
committee be appointed with power to establish a directory ? 

Miss Nutting. No, I think not. The Committee would have to 
report at the next meeting what it has found out. 

Miss Carr. As to the objection of '*some schools being more 
favored than others," I cannot believe that in an affair like this such 
a thing could be. It would be conducted on business principles, and 
if the nurses themselves nave a voice in the matter, it would hardly be 
possible for that sort of thing to occur in a body of women such as I 
hope we feel ourselves to be. 

Miss Nutting. Such an idea should not be for one moment enter- 
tained. In the work which we are now doing, in the officers of our 
Society, in our Board of Examiners, in our committees, we must place 
implicit trust, and I do not suppose it occurs to you to doubt their 
justice and fairness in their dealings. Why then assume that in 
governing a United Directory the work should not be carried on with 
equal integrity. Such a directory would not destroy any existing 
opportunity for work for any nurse. It would only open out for her 
wider and larger opportunities. K such a committee as has been 
suggested were appointed it would study the matter from every possible 
standpoint and report later. It would probably not be authorized to 
go further. 

Miss Featherstone. Has not a committee already been appointed ? 

Miss Nutting. No : the report which you have heard was from a 
committee appointed by this Board to study the question and not by 
the Society. I think, however, since this committee has already done 
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some good work on this subject it might not be amiss for the SoTSiely to 
include those names in the new appointments. 

Miss Martin moved that a committee be appointed from the floor to 
investigate and consider the question of establishing a directory in 
Baltimore ; seconded by Miss Featherstone ; carried. 

Miss Nutting suggested that, as the hour for luncheon had arrived, 
the Society assemble ten minutes before the hour of opening in the 
afternoon in order to appoint this Committee. 

The meeting adjourned. 

The Alunmae of the University of Maryland Hospital School for 
Nurses entertained the members of the Society at luncheon, which was 
very much enjoyed by all. 
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AFTEKNOON SESSION. 
Wednesday, January 31, 1906. 



The President. In closing the meeting this morning, we left the 
question of choosing a Committee to investigate the Central Directory 
until this afternoon. It has been decided to have a committee of ten. 
Kindly remember that all interests have to be considered, the patient's, 
the nurse's and the physician's ; the private as well as the institutional 
nurse ; also patients of all kinds, the poor, the rich and the middle 



Miss Sherman. It is true that all nurses are to be considered, but 
this will affect more largely the private nurses than any other. 

Miss Nutting. I do not think it can be made up mostly of private 
nurses. The private nurses should be represented on the Committee, 
but I think it should be composed of nurses of all kinds, those who are 
doing district work, institutional work and private nursing. 

Miss Haydock. We have often found in Philadelphia that in 
enterprises where we tried to interest the graduate nurses and made a 
committee of the Alumnae, we found it very hard to get a committee 
together for such work. 

Miss Nutting. The private nurse of to-day is the institutional 
nurse of to-morrow. No nurse is bound or fixed to any branch of her 
work, and first and foremost come the needs of the community rather 
than the convenience of the nurse. 

The following Committee was appointed from the floor to investigate 
the Central Directory question : Misses Martin, Ross, Gray, Dixon, 
Eolph, O'Leary, Bartlett, Jeans, Dudley, Lorentz. 

Miss Nutting. One matter was touched upon this morning but 
not considered and that was the need of suitable headquarters for the 
work of the State Society and for the Board of Examiners. Miss 
Martin has gathered together some material which contains a few facts 
of importance from the financial standpoint, showing the cost of 
maintaining such an ofiice. 

Miss Martin. It seems to me that the new Professional Building to 
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be erected by O'Neill and Company would furnish us with a. room that 
would meet all the requirements of not only our Central Directory, but 
of the State Society and of the Board of Examiners. I do not know 
whether at this time one of those rooms is available or not, but two or 
three weeks ago we could have had a room and probably we can get it 
at some future time. The best rooms are 12 by 19 ft. and include 
heat, light and janitor service. They can be had for $210 a year. 
There are one or two smaller rooms in the building that we could have 
for 8160 but I think the $210 room would not be too large for our 
purpose. This building has a three-story building on one side, so that 
gives light on both sides of the Professional Building. On the 
first floor there will be stores, and perhaps a lunch or tea room. 
There will be seventy-five offices in all. They will put in a partition 
or make any changes that we may ask. This seems to be a very 
desirable building, although there are other very good ones, or we 
might secure a flat if that seems best. 

Miss Nutting. This information, while it may not be acted upon 
soon, is important to have in mind in considering the needs of the 
Society. The Board of Directors has found it very difficult to carry 
on its work because the meetings have been first held in the hospital 
on one side of the town, or the other, or in the office of the Federated 
Charities, or in some private house where a room was loaned us for the 
occasion. The papers, material and work of the Society should be 
kept in some one place where they can be safely housed and properly 
looked after, and to provide a place where we can hold meetings of 
the Board of Examiners, or officers of the Society, etc., is not going to 
be nearly so costly as I thought. 

•I think we are singularly fortunate in having secured the only 
woman who is a member of the Executive body of the National 
Bed Cross to come to-day and tell us about it. Miss Mabel 
Boardman has been actively concerned in all the process of recon- 
struction of the Red Cross which has been going on for the past 
two years, and which is now practically complete. Following the 
organization of State Societies, comes the enrollment of physicians and 
nurses, and to these trained workers must the Red Cross turn in every 
emergency or calamity. I have much pleasure in introducing Miss 
Boardman. 
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RUSSIAN AND JAPANESE RED CROSS WORK. 
Miss Mabel T. Boardman. 

The two Red Cross Societies that have of late been brought most 
prominently to public attention are those of Russia and Japan. 

The following information in regard to the Russian Red Cross has 
been obtained from the Report of the Assistant Surgeons-General of the 
Army, Colonel Hoff, who was with the Russian Army in Manchuria. 

In Russia the objects of the Society have been to supply physicians 
and nurses, to furnish medicines, surgical instruments, dressings, warm 
clothing, hospital stores and food for the sick, to assist in the evacu- 
ation of invalids by means of ambulances, boats and trains, and to aid 
in the placing of the sick and wounded on their return from the field 
of war. 

At the breaking out of the war the Russian Red Cross funds, that 
had appeared so well on paper, are said not to have materialized and 
as a result the public began to lose confidence, but the splendid work 
of the Red Cross nurses saved the situation and regained the lost 
confidence. 

It would appear from the foregoing that the condition of affairs in 
the Russian Red Cross up to the beginning of the war in the Far East 
was very much the same as that formerly in our own organization, 
which now, happily, is corrected by the incorporation of the Red Cross 
Society in which the public has complete confidence. 

The Russian Red Cross has provided in Siberia and Manchuria over 
thirty thousand beds for sick and wounded. It has had about seven 
hundred surgeons and eighteen hundred trained nurses in active service 
and has cared for nearly one hundred thousand men whose condition 
required hospital accommodations. It provided fifteen of the thirty 
trains used in the transportation of the sick and wounded back from 
the front, sixteen mobile field hospitals, eighteen Red Cross flying 
detachments, and its monthly disbursements are said to have averaged 
half a million of dollars. 

The various Red Cross Societies of Europe were most generous in 
their assistance in the way of hospital equipments and supplies. At 
Harbin the German Red Cross maintained a hospital with accommo- 
dations for one hundred and fifty patients, five physicians, fifteen 
women nurses, fifteen men nurses, and fifty orderlies, at an original 
cost of $50,000, and a monthly cost of $1,250, borne entirely by the 
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German Bed Cross. Of this Colonel Hoff says — "Here indeed is a 
beautiful illustration of how a national Red Cross can maintain its 
activities, and be true to its mission, for this single hospital is an ever- 
present reminder of that mission, and to my personal knowledge has 
been present in two wars on the other side of the world within five 
years." 

The fact that in time of war the Russian Red Cross did not become, 
as it should have become, an integral part of the Army Medical 
Department led to some discontent. The hospitals of the Red Cross 
were able to run on more generous lines than those of the Army and at 
the same time the discipline was much more lax. All soldiers must 
be treated alike if approximate contentment is to be expected. Colonel 
Hoff says in his report — ** Without the Red Cross, unless the Military 
Medical Department had been largely augmented, which it should 
have been, the sanitary outcome would have been a failure, whereas 
now the record is unequaled." 

Probably the most remarkable Red Cross organization that exists is 
that of Japan. It has a membership of 1,035,000 and during the 
late war it gave aid and care to 730,000 men, at a total expense of 
about $2,380,000. 

Its organization for active service has consisted of 162 relief de- 
tachments for 100 each. The personnel of a detachment consists of 
2 surgeons, 1 pharmacist, 1 clerk, 2 chief nurses, and 20 nurses — a 
total of 26. Seventy-eight of these detachments have served in the 
home reserve hospitals, 32 in field hospitals in Manchuria (these had 
only men nurses), 38 on Government Hospital-ships and 4 on the two 
Red Cross Hospital-ships provided by the Society, which has also one 
transport column with a personnel of 120, rest stations and depots of 
supplies. 

The Japanese Red Cross has devoted its efforts mainly to supplying 
nurses, and since the war began about 4, 700 have been provided by 
the Society. 

Its large hospital at Tokyo, with accommodations for 1600, became 
and still is a reserve army hospital for the duration of the war, and 
while the sick and wounded of the Army and Navy require its services. 
In times of peace its uses are that of any regular hospital, and its main 
purpose is the education of surgeons and nurses for war service. 

An important auxiliary of the Japanese Red Cross is the Ladies' 
Volunteer Nursing Association, which has a membership of about ten 
thousand. These members report for service at the hospital in daily 
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detacliments, and tlieir duties are to assist the trained nurses, prepare 
bandages, read and write letters for the patients, etc. 

The Japanese Red Cross, as well as the Russian, has received much 
practical assistance from the Red Cross Societies of Europe. 

Both the Japanese and Russian Red Cross Societies render service at 
the time of great national calamities as well as at the time of war. 

Colonel Hoff in his report on the Russian Red Cross says — 

** Of course, with the coming of war every part of the Red Cross is 
at once awakened to extreme activity and happy is the nation that has 
its Red Cross fully organized and in working order, for to organize it 
after a war begins means suflfering and death to the soldiers, and waste, 
extravagance, fraud, and non-effectiveness in the organization, for all of 
which the people- are quite likely to blame every one but themselves." 

Miss Nutting. Miss Boardman has presented a most interesting 
and stimulating account of Red Cross work in other countries and she 
is now willing to answer as far as she can any questions which you 
may like to ask. The subject of the Red Cross has been in the back 
of our minds — very far back, I think — ^for a great many years. We 
have known something of the needs for such a body and are glad that 
the present reconstruction gives us the opportunity of sharing in its work. 

Miss Boardman. Col. Hoff is intensely interested in this ques- 
tion and realizes what an important thing it is to have an organi- 
zation of this kind in this country and to feel that the Government 
can be supplied with the nurses that are required. 

Miss Nutting. As I understand it, the nurses are not always 
thoroughly well-trained nurses. 

Miss Boardman. I think during the late war there were some 
nurses who had had very good training. 

Miss Nutting. Red Cross nurses, so called, have not been, I 
believe, found as a rule to have sufficient training to do satisfactorily 
the work that has been required of them. In times of emergency or 
calamity one wants not only good nurses, but exceptionally good 
nurses, and very exceptional women to stand the environment, and 
handle the work under strange and difficult conditions. War is what 
one usually thinks of when the Red Cross is mentioned, but in time of 
such calamity as the Jamestown flood, the Charleston small-pox 
epidemic, or a yellow fever epidemic, the Red Cross would be turned 
to for practical measures of relief. 

Miss Boardman. I do not know exactly how far the work has 
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progressed in the various states, but the official report has gone into 
Congress. The best organized state in enrollment, I think, ^ is the 
Ehode Island branch. They give not only the list of their members, 
but also a list of the nurses and doctors enrolled. So far they have 28 
doctors and 22 nurses enrolled in Rhode Island. 

Miss Nutting. I am quite sure that any nurse who is present and 
wishes to enroll herself- -and I think every registered nurse should — 
may learn how to do so by writing to the Secretary of this society. 
At present I do not know that more can be done than that. 

Miss BoARDMAN. The Maryland State Federation of Nurses can 
become an auxiliary of the Maryland Red Cross Branch. There is a 
form of provision for such auxiliaries of the State branch. The nurses* 
enrollments have to be taken, as individuals, though we report to the 
War Department the exact number of nurses in a state enrolled, so 
that it will know how many it has to depend upon. Thirty physicians 
and fifty nurses are already enrolled. 

Mrs. VON Wagner. What are the Red Cross Societies doing to 
improve the sanitary conditions during the war and after war ? 

Miss BoARDMAN. In time as the organization is perfected we 
expect to have, if possible, arrangements made by which a course of 
instruction shall be given by some surgeon in the Army in regard to 
this work. Instruction should be given also as to the exact position of 
neutrality. If a hospital should be captured the nurses and doctors 
are considered neutral and have no right to carry out information. 
Then our idea is that when there are manoeuvres, a corps of Red 
Cross surgeons and nurses be sent out for a little practical experience 
in the field. 

Miss Nutting. I dislike very much to pass on without adding that 

this is not a matter for consideration in the dim future. The function 

of the Red Cross to supply means and facilities for work in any time of 

trouble is a great one and splendid one, and as it may be called on for 

help at any moment the enrollment of nurses should begin now. We 

are quick to criticise if incompetent nurses are called on for aid in any 

kind of public service and we should be equally quick to place ourselves 

definitely and positively at the disposal of this Society, so that when the 

time comes that nurses are needed it wiU not be necessary for the 

Society to gather together hurriedly such nurses as are available, it wiU 

be supplied with a sufficient staff of trained, capable nurses ready for 

3 any trouble or difficulty. The Maryland Red Cross Society, I under- 

•| stand, will soon be ready to begin its enrollment and we should 

*4 consider whether or not we wish to be called upon and depended upon. 
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DIFFICULTIES OF NURSING CONTAGIOUS CASES 
IN BALTIMORE. 

M. Gbace O' Bryan, R. N. 

This is a subject with which all nurses are perfectly familiar and one 
to which nurses in Baltimore especially have had to give a great deal 
of thought. The present difficulties that confront any one undertaking 
to nurse cases of contagion in Baltimore are only too well known. 
The entire lack of hospital facilities — the problem of how to overcome 
these difficulties and to remedy the present deplorable conditions which 
surround contagion and the nursing of it, is a problem which it is 
high time nurses, as a body, took hold of and in some way solved. 

We are an association formed to solve problems. As our president 
last year reminded us, and I think we can all agree, there is just now 
no one nursing question in greater need of our immediate consideration 
than this one concerning contagion. There is no flavor of self-interest 
in this question, as there is no especial advantage to nurses in caring 
for this form of disease. It is simply and solely that we, as nurses, 
want to be able to give our services to the general public without any 
limitations ; this, many of us think, we cannot do because of the 
present existing difficulties and unfortunate conditions. It seems 
timely at these meetings of our State Association to bring this subject 
not only before nurses as a body, but through this body to the public 
at large, so that we and they may together understand the difficulties 
under which we labor. They are not many nor of such magnitude but 
that they could be remedied by very simple measures. 

It is not only from the point of view of the private nurse that we 
take up this subject, but quite as much, if not more so, from that of 
the district nurse and nurses engaged in allied works. The district 
nurse is, in fact, more keenly alive to the hardships surrounding cases 
of contagion than any other nurse. She it is perhaps more than any 
one else who recognizes to its fullest extent the negligence of the muni- 
cipal authorities in not providing a special hospital for its citizens ill 
with any of the minor contagious diseases ; all the more so because she 
herself is debarred from giving the cases that come under her 
observation the nursing care of which they are so sadly in need. Most 
District Nursing Associations refuse to send their nurses to contagious 
cases. The reason for this is obvious. It would not be possible for a nurse 
to spend an hour or so in caring for a patient ill with a communicable 
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infectious disease and go from that source of contagion into other house- 
holds to care for obstetrical, surgical, g3mecological and other patients. 
District nursing would soon be in disrepute if that sort of thing was 
done. Still, a nurse cannot do district work without encountering 
contagious cases and being called upon to come or go to them, 
sometimes by the families themselves or a poor but sympathetic 
neighbor — neither of whom know better — more often by a doctor or 
a charity worker, and, in instances, by the Board of Health itself — all 
of whom do know better — ^but who in despair under present civic 
conditions can do nothing more than turn to the only available help. 
There was a time in starting our district work when such calls were 
positively refused. Now, however, this rule is somewhat modified. 
The experience of its nurses, who soon become familiar with the 
extraordinarily distressing conditions incident to contagion in poor 
families, having convinced their Board that as an Association existing 
for the care of the sick poor they could not entirely ignore appeals 
coming from this source. 

The district nurse is now permitted to answer a call to a case of 
contagion to this extent ; she may go to the house but is not in any 
way to come in direct contact with the patient ; she finds out the 
condition of the patient, the family, the house, their greatest needs, 
the orders which the doctor has left, etc. The most pressing need of the 
patient, intelligent nursing care, she cannot supply, nor is there any 
legitimate source from which this can be obtained. There is nothing 
to do but give the most careful instructions as to the care of the patient, 
the importance and necessity of isolation from the rest of the family, 
the need of boiling the patient's dishes, importance of ventilation and 
cleanliness and the simplest means of disinfection ; last of all so that 
it may be kept in mind, the nurse mentions the imperative necessity of 
carrying out the doctor's orders. If these orders are for the treatment 
of throat, or nose, or an eye, or an ear she can be very sure they will 
not be carried out, since she herself cannot be there to do it or to see 
that it is done. The mother is willing enough, but she is not up to it, 
as we say ; in her worn-out, tired, nerveless condition she has neither 
the physical nor mental power to combat the resistance of the patient. 
Nor will there be any ventilation or bathing, because these two things 
•^; are entirely foreign to her conception of caring for diphtheria, measles 

. or scarlet fever. As for isolation, in the houses of the poor and in 

J tenements, it is either so complete that the patient dies of neglect and 

J lack of care, or else it is here, as we are told it is in other cities, of 
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Kttle or no value. You all remember that pitiable case of last winter 
which was so freely written about in the newspapers and stirred up 
some indignation for the time being. A poor woman with two small 
children, whose only support she was, contracted diphtheria. The 
doctor reported the case to the Health Department, the house was 
placarded * Diphtheria. ' The patient was all alone except for two small 
children. It was a bad case ; no one would go to her to do anything 
for her. An agent of the Charity Organization made strenuous efforts 
to secure a caretaker but not one was to be had who would take the 
risk. There was no place for the patient to be sent. Not any of the 
existing hospitals would take in a case of diphtheria, and there was then 
as now no contagious hospital, to which she would have had a right to 
go. In a day or two the doctor making a morning visit found the 
children dirty and neglected playing on the floor of the kitchen — the 
kitchen in much the same condition as themselves. He asked for their 
mother, they said she was asleep and they could not make her wake 
up. The doctor said she was dead. This was very complete isolation. 
Another case one might cite is that of a washerwomen who had four 
children. They lived in two rooms in a basement of which the back 
room was almost dark. The district nurse in passing there saw on the 
door the placard * Scarlet Fever. ' Knowing the woman and the place 
the nurse stopped to inquire into conditions. She found the woman 
washing as usual and clothes lying about. She inquired who was sick ; 
Tommy, five years old, had scarlet fever — he had it bad, his mother 
said. He was in the dark room, the sleeping room for the family. 
The nurse asked why he was not out in the front room where it was 
bright and light, and where he could get some air. The mother 
explained she did not like to have Tommy where the folks' clothes 
were ; they might not take them if they heard about it. The other 
three children were out somewhere about the neighborhood. This was 
not complete isolation. We can tell you another incident which we 
heard from a State official not long ago of another two rooms of a base- 
ment in a house in an alley. The front room was not very large, but 
it was very dirty and contained eleven people working on vests and 
trousers. The door between this and the back room had been taken 
off its hinges, so there was unrestricted^communication. In the back 
room there were some children playing'about, and on a bed was a child 
very ill with scarlet fever. Another case that came to the notice of 
the district nurses a year or two ago serves to illustrate what may just 
as well be happening to-day since conditions are no different. A 
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young girl, an employee of one of the large hotels of the city, was 
taken ill with diphtheria. She was fortunate or unfortunate enough to 
have a room in a small boarding house to which she could go. The 
doctor in attendance asked the assistance of the nurses to secure a 
caretaker or some person who could at least give her some attention. 
The people in the house utterly refused to do anything for her. 
Prescriptions left were unfilled, the milk ordered for her remained on 
the landing, the girl being too ill to get it for herself. The condition 
of the room was such as you can imagine. Bepeated efforts failed to 
secure any one willing or able to undertake the case, though liberal 
payment was offered by the District Nurses' Association. There 
remained nothing to do but for the head nurse of the Association, who 
could be free from the care of other patients to visit this patient three 
or four times a day, to provide from the nurses' home all nourishment 
and food, to keep the room dean ; in fact, to do everything that was 
done for the patient until she was released by the Board of Health. 
You will understand that the law did not permit the patient to go 
outside her room until the time for disinfection arrived. The nurse 
caring for her in the meantime went back and forth, changed her 
clothes after each visit, but could not avoid coming in contact with the 
members of the household and all others necessary to see incident to 
her work. The curious might ask what happened to the patient at 
night. 

One could go on for a long time reciting cases, and incidentally 
many of them far worse than these you have heard, all of which 
would point a moral ; but would hardly adorn a tale of a fair city. 
Let us hope, however, they will serve at least to awaken within us the 
knowledge of things as they are, and make us realize this appalling 
and appealing fact, that there is now no intelligent nursing, nor any 
other sort of care, to be had for the poor of our city when devastating 
contagion invades their homes. We have District nurses, we have 
Tuberculosis nurses, we have School nurses — why then cannot we have 
also nurses for contagious diseases ? The Board of Health of New York 
City has employed nurses for minor contagious diseases for the past 
three years with most excellent results. Might not the same be done 
here if we could arouse the municipal authorities to an appreciable un- 
derstanding of their obligations in this regard. Experience has taught 
us that we could look with confidence to the Commissioner of Health 
and his Assistants for very sympathetic and practical co-operation in 
any efforts we might make to secure this urgently-needed addition to 
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the existing staff of district nurses. Dr. Bosley is in every sense alive 
to the present wretched conditions and has spared no effort to restrict 
the spread of contagion and to safeguard the public health. In his 
annual report ending December, 1904, he expresses his regret that 
Baltimore is so far behind cities of even less importance in respect to 
provision for the treatment, care and prevention of contagious diseases. 
The supervision of the Department of Health is as complete and strict 
as is possible under the circumstances, and physicians are required to 
immediately report all cases of contagion. Such cases are at once 
investigated and a health officer placards all houses where these cases 
exist, thus distinctly marking a source of danger. These homes are 
visited for inspection once a week. In cases of diphtheria antitoxin is 
supplied free, and all houses where contagion has been are disinfected. 
This is all most excellent as far as it goes, but we know and the Com- 
missioner of Health knows that this is not enough. It does not help 
nor touch in any material way the actual sufferers. In this same 
report of a year ago we learn that there were reported to the Health 
Department 1,241 cases of diphtheria with 114 deaths, 1,222 cases of 
scarlet fever with 144 deaths, 343 cases of measles with 6 deaths. 
We are frequently told by doctors, officials and others who know, that 
not one-half of the cases which should be reported are really reported ; 
this we can readily believe when we see that only 343 cases of measles 
and 6 deaths were reported for one year. It would seem from this 
that not one-tenth of the cases of measles are made known. Most 
parents regard measles as nothing of much account, a necessary evil. 
We commonly hear and often in a tone of deep reproach, that Johnnie 
has not yet had the measles, as though Johnnie, poor boy, was far, 
far behind the times. In district households at least, mothers have 
their old-fashioned remedies for measles, the greatest of which is, no 
water inside or out. It is the exception when a doctor is called in for 
measles, and still Dr. Charles V. Chapin, Superintendent of Health in 
Providence, R. I. , tells us in an address read before the Public Health 
Association last year, that measles in American cities is as important 
a cause of death as scarlet fever. . . . Two thousand eight hundred and 
six Reported Cases of the minor contagious diseases, to say nothing of 
the other half which were not reported, and not a single solitary place 
for even one of them to go for care and treatment. It is not only the 
poor who suffer because of this. Again in this report of a year ago 
we see that our efficient Commissioner of Health recognizes this too, 
when he says in his plea for a Contagious Hospital, ^'Baltimore is 
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rapidly becoming a city of apartment houses and family hotels. Very 
frequently cases of diphtheria, scarlet fever and measles develop in 
such places to the terror of mothers in other apartments and the great 
distress of the parents of the stricken one. There is absolutely no 
place where children suffering with either of these diseases can be 
removed, and some provision should be made without delay." Such 
is the cry of Commissioner and Commissioner. We are told each 
successive Commissioner of Health has for the past thirty years been 
asking for a Contagious Hospital. 

This recognition of the difficulties incident to contagion in boarding 
houses, apartment houses and small hotels brings us to the consideration 
of the difficulties attendant upon the care of patients able to pay for 
the services of a nurse, and to provide her with proper facilities and 
accommodations during the period of her services. The situation with 
those so fortunate as to have comfortable homes and abundant means 
is not so complex. We must recognize the fact, however, that there 
is this other class of patients, able perhaps to pay the actual cost of a 
nurse's service, but who, because of being in a boarding house or a 
hotel or an apartment house, have the very greatest difficulty in 
providing the patient and nurse with any proper or adequate facilities. 
Not only this, but the actual expense apart from the payment of the 
nurse, is an immense consideration. Many nurses can testify to the 
trying conditions they encounter in these special instances : — the 
question of meals, of sleep, are attended with the greatest difficulties, 
and it would not be surprising if, worn out in body and mind, she 
herself is in an excellent condition to be infected, — and then what ? 
It may be said that these are extreme conditions, but they are not so 
infrequent as the general indifference on this subject would have us 
believe. There are nurses engaged in private work in this State to-day 
who will tell you that for years they have worked under no other 
conditions. 

As nurses we have no desire to evade our responsibilities. We 
know that the mere discomfort and the isolation attendant upon the 
care of patients ill with contagious diseases are not sufficient from a 
professional, an ethical point of view, for our refusing to nurse any 
patient ill with any form of disease, nor do refusals come from any 
such considerations. 

The nurses engaged in private work in Baltimore who now refuse to 
nurse communicable, infectious disease, do so from their comprehensive 
knowledge of the difficulties which have resulted from the nursing of 
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contagious caaes. Experiences in this regard have been such that the 
possibility of a repetition of them is not looked upon by nurses with 
any remarkable degree of equanimity. Nurses living in boarding 
houses, or who have rooms in private houses, are almost if not quite 
prohibited from nursing cases of contagion because of the attitude of 
the people in whose houses they live. It is perfectly natural and 
altogether reasonable that the laity should be reluctant to introduce 
this element of danger into their households, and that in renting their 
rooms to nurses they should exact an agreement from them not to care 
for contagious cases. Thus it may be seen that nurses are not the free 
agents we may have supposed in this matter. It is not of their own 
volition that they enter into this contract, which cuts them off from the 
fulfillment of their duty in its broadest sense. Nurses who live in club 
houses are not hampered in this respect ; they are not required nor 
expected to desist from nursing this form of disease. The introduction, 
however, of cases of contagion into nurses' club houses, where many 
nurses live, where Kegistries are kept, and from whence nurses daily 
go in response to calls for their services, would indeed be a most 
distressing and serious circumstance. It would have, as is obvious, 
a much more disturbing effect there, even, than elsewhere. The 
possibility that this may happen at any moment of course exists, and 
will continue to exist until there is an infectious or contagious hospital. 
Hospitals now can give nurses ill with contagious diseases no more 
consideration than they do other such patients. This, of course, may 
be as much a matter of indifference to the City of Baltimore and the 
public generally, as seems to be all matters relative to contagion, — its 
care and prevention. In view of the fact, however, that nurses are 
the servants of the community, in which they are no unimportant 
factor, and in which their work in limiting the spread of contagion is 
as important to the general public as the actual nursing care they give 
the sick, it might not seem unreasonable if nurses, when they are so 
unfortunate as to acquire contagious diseases, did expect and hope that 
some special provision might be made for their care and treatment. 
Enough has been said of the unfortunate conditions surrounding 
contagion, and the difficulties attendant upon the caring for cases of it 
to make us realize that until some adequate provision is made not only 
for contagious patients, but also for the protection and, when necessary, 
the care of those to whom the public looks for the trained, intelligent 
nursing care so necessary in such cases, the nursing of contagious 
diseases must necessarily have some limitations. To reiterate, we feel 
6 
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our responsibilities in this regard, and, as nurses, have no wish to 
escape them. On the contrary, in so far as it is possible under present 
conditions, we are ready and willing, nay, eager and anxious to Ailfil 
our moral obligations as members of our profession. The problem is 
now before you for your intelligent consideration. Our knowledge of 
past accomplishments of State Associations in all pertaining to the 
welfare of communities, fills us with confidence that whatever you may 
undertake in regard to this subject will meet with success. We are 
sure that it will at least have your earnest thought and entire interest, 
and if you can awaken the influential public to an equal interest with 
you in this Problem of Caring for Contagious Cases in Baltimore, you 
¥dll, we think, have come very close to its solution. 

Miss Nutting. As one who has watched for seventeen years the 
difficulties that we have had in this city in nursing contagious diseases 
I feel a deep personal interest in the paper which Miss Carr has read, 
as well as in the entire subject from beginning to end. It reaches 
from the district nurse among the poor to the private nurse among the 
rich, from the boarding house to the dub house. There is no right 
and sufficient way in which the nurse can bring her services to persons 
suffering with contagious disease in their homes, and almost no accom- 
modation for them in hospitals where they could be properly nursed. 
When our own graduate nurses have contracted a contagious disease we 
have been unable for lack of room to take care of them and they have 
nowhere else to go. We have but one very small isolation ward, which 
is always filled with cases of various kinds that arise within our own 
borders ; and this I believe to be typical of conditions elsewhere. So 
eager have some of our nurses been not to remain under the stigma of 
unwillingness to nurse contagious troubles that they have made the 
rounds of the city to try to find out how they could nurse contagious 
diseases and in the event of contracting it have any place to go to 
obtain the necessary care. They could not go to the club house, for 
that would destroy the usefulness of the club as far as the other nurses 
were concerned ; boarding house keepers would not have them, so 
they have been obliged to give up a most important and greatly 
needed branch of their work because Baltimore affords no possible way 
for them to be cared for without interfering with other workers. 

We expected to have with us to-day Mr. George Stewart Brown, a 
member of the City Council, who had promised to give us a short talk 
on ''The Proposed Hospital for Contagious Diseases,'' which is so 
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urgently needed. He is unable to come, but has sent instead tbe 
following letter. 

Second Branch City Council 
OP Baltimore. 

Baltimore, 1906. 
My Dear Miss NvUing : 

I am very sorry to have to write that I shall be unable to be present 
to-night at the meeting of the Graduate Nurses Association, as I have 
been called away suddenly to Washington. 

You can say for me however that nothing now stands in the way of 
the building of a hospital for contagious diseases with the $25,000, 
appropriated for that purpose out of this year's tax levy. 

When the former appropriation was made the matter failed on the 
question of selecting a site, as no one desired to have it near. 

Now however that the place selected is the City's property near 
Bay View Asylum this difficulty is overcome. And the year 1906 
will surely see the erection of a Municipal Hospital for Contagious 
Diseases. 

Regretting exceedingly that I can not be with you to-night. 

Very truly yours, 

George Stewart Brown. 

Miss Nutting. It is encouraging to hear that there is a prospect 
of such a hospital. I should be loath to dampen your ardor, but 
having seen prospects of this sort held up before in a most confident 
and alluring way, I have reached that state of mind when I can only 
feel that I shall believe in the hospital for contagious diseases when I 
see it. I do not know that there is any action that this Society can 
take or anything that nurses can do except to continue to do their 
plain, simple duty. The help must come from outside ; our nurses are 
. willing and ready to do their part. 

Question : Is it permissible for a nurse to report a case of contagious 
disease over the head of the physician if he neglects to report it : 
There was one case in town, not in the slums by any means. I do not 
know whether they had a nurse in the house ; the house was not 
lighted at any time. It was reported to be a slight case of tonsilitis. 
K this were so, why did they use so much antitoxine ? There was 
another case on St. Paul Street which was reported a slight case of 
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scarlatina. The mother took care of the child ; the house Tvas not 
isolated in any way ; the servant spent most of the time with the child 
and they were going among people everywhere. 

Miss Nutting. This is a question which it is quite beyond me to 
settle, or to give any answer which would be satisfactory. I see, how- 
ever, in the audience a member of the medical profession and I should 
be very glad if Dr. Sherwood would tell us what she thinks of that 
question. 

Dr. Sherwood. It is really a question which I am equally unable 
to answer but it is a question which might be asked by any nurse. 
The moral point of the question is, of course, involved. One should 
be very sure of the diagnosis and in these days we do not, of course, 
make a diagnosis without a culture and report from the laboratory as 
to the condition. 

So far as the failure of the physician to report the case sometimes is 
concerned, I have but recently heard that the question is such a 
complex one that sometimes not only the question of the sick child is 
concerned, but the whole disintegration, I might say, of the family's 
condition. If a child is sick with a contagious disease, quarantine 
should be established in the house, and with this almost any physician 
or nurse would agree, but there is also this consideration. The quar- 
antine of such a house means that the wage-earner is at the same time 
kept from his work and the ability for support of the family receives a 
shocking blow, and this involves the question of support, which is very 
far-reaching. 

To go back to the point which has been made very clear by Miss 
O' Bryan's paper: it is a condition that we all recognize and most 
earnestly deplore ; it is a shame that the State should go on without 
making accommodations for contagious diseases. I think we are 
brought up against the fact I cannot answer the question, but I can 
say most heartily that anything that this Association can do to further 
the course of contagious disease hospitals in Baltimore should be done. 
What Mr. Brown has said represents, of course, the actual situation of 
the question to-day. I am a little inclined to place myself side by side 
with Miss Nutting in saying that I shall believe in this hospital when 
I see it. I think Mr, Brown is probably very safe in saying that the 
hospital is '* about" to be erected near Bay View, and I think he 
might add, provided the people there do not get out an injunction. 

Miss Nutting. We are very much indebted to Dr. Sherwood for 
giving us a little light on this question. It is very difficult to draw a 
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line between professional duty and moral duty, and I personally feel 
that no regulations or laws can ever be made to touch it. I think that 
must be left to the individual person, and the occasion, I am sure, 
would be so rare as to hardly call for anything more than a suggestion, 
as Dr. Sherwood has said. 

Miss Martin made a motion, which was seconded by Miss Flanagan 
and Miss Parsons, that Miss O' Bryan's paper be printed by this 
Society and widely distributed. Motion carried. 



THE NURSE AS TENEMENT HOUSE INSPECTOR. 
Mrs. Johanna von Wagner, 

Sanitary Inspector of Tenements^ YonkerSy N, T, 

Madam Chairman: Sister Nurses: — I am very thankful to your 
Society to have been called to-day. I am always willing to speak in 
behalf of the people that so much need our assistance. The field is so 
large and the workers so few that I am always glad to do it. I have 
come from one of the many homeless cities and if my words can be a 
warning to Baltimore, perhaps you can prevent ever having tenement 
houses here. It is and always will be a blot on the Twentieth Century 
to have had these tenement houses. The saddest of all is that we 
cannot help or improve this condition very much no matter how hard 
we try, as long as this evil exists. 

I think about thirty years ago the Chief of the Health Department 
of Glasgow realized that he could not do anything in the homes of the 
people to improve the conditions there ; it was impossible for man to 
deal with women, so he instituted The Female Visitation. Nice, plain 
women were engaged to go into the would-be homes of the people to 
try and enforce cleanliness. They were then untrained but they 
were good-hearted, kind women. That proved a great success and a 
great help to the Department of Health in Glasgow, and other 
cities in England followed the example. In the last few years we 
have in England, in Scotland and Great Britain Sanitary Institutes 
to educate its inspectors, men and women, who are sent out to improve 
the conditions of the people in their homes ; this is a splendid thing. 
While in America some of the cities have followed the example of 
England, we have as yet no sanitary institute, but I think the time 
will come when we will realize the need of trained sanitary workers. 
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The beginning is always difficult. In 1895 the Health Officer of 
Yonkers realized that he was unable to cope with the tenement problem 
of Yonkers. Two-thirds of the tenement house population were 
foreigners. It was impossible to relieve the distress or unsanitary 
conditions and he pleaded for help. The President of the Civic League, 
who is a very wide-awake woman and deeply interested in the welfare 
of the people, said they would be willing to employ a woman inspector 
to go from house to house and find out the conditions to see what could 
be done. They engaged a woman inspector who was a missionary. 
Which was a mistake. The population is composed mostly of Catho- 
lics, who politely or not politely shut their doors ; they did not wish any 
pamphlets or bible readings. 

In 1897 I came to Yonkers, met Miss Butler, who was the President 
of the Association, and asked her what they were doing for the poor 
sick. She said they were not doing anything at that time for them, 
but that Yonkers needed a woman inspector, and asked if I would be 
willing to fit myself for the position and take up the work. I went 
around with the missionary worker for one week to see the conditions 
of Yonkers ; I was so shocked and so overcome with what I saw that 
I did not think I could undertake the work, and yet some one had to 
do it. I took a course in sanitation, went to New York to take lessons, 
read some good books on the subject and commenced to work. There 
was so much distress that more liursing was needed than inspection. 
Soon, through the contribution of one individual, a nurse was secured 
and that relieved me considerably. For three years I worked in this 
way as Civic League visitor and Board of Health Inspector, having 
received a badge from the Board of Health which gave me the right 
to enter the houses. Without that, of course, I could not have had 
entrance to all the houses. 

After three years, the work having proved very successful, the Civic 
League went again to the Board of Health, brought the question before 
them and urged that they make the woman inspector a real public 
official. There were three medical men on the Board who recognized 
the value of such work, one of whom was president ; they were persuaded 
to adopt the office and did so. For the last five years I have been 
with the Board of Health and I must say that since then the work 
has been greatly more interesting and more beneficial, because it was a 
different matter to enter the homes as a Board of Health official than 
as a Civic League visitor. Now when I knock on the door and say I am 
from the Board of Health, they open the door and receive me gladly. 
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I think every city could begin in that way ; have a Civic Association 
first begin the experiment, engage a nurse that is fitted for the work, 
and if the experiment proves successful, go to the Health Commission- 
ers and ask them to make it an office. There is need for such work 
everywhere, not only in cities, but in villages, and in cities where there 
are tenement houses it is really necessary. Even that most beautiftil 
town of Brookline has a very bad housing problem. A few weeks 
ago I was called there to speak of my work in Yonkers. There were 
many medical men present. After I had finished my talk one after 
another of these medical men endorsed the necessity of such work. 
I told them of the incident of the little girl in Yonkers, after having 
followed me around for sometime, one day asking **0h, lady, is the 
Board of Health your husband?" One of these doctors said "I 
move that the Board of Health in Brookline look around and get a 
wife as soon as possible." 

Nobody knows how terrible the conditions in the homes of the people 
are that are not systematically inspected and where the people are not 
made to obey laws for cleanliness. In order to get an idea of such 
conditions, you have to go from house to house and see for yourself 
how the people live. Almost every day somebody will say to me, 
** How are we poor people going to live ; cannot you find us some 
rooms ! ' ' The people cannot find rooms. The tenement houses are 
built for gain primarily and not for the comfort of the people and as 
long as we have this condition we cannot help them much. Tenement 
houses have usually dark, unventilated bed rooms and halls, foul odors, 
damp cellars, sickness and dirt ; perhaps for ten or twelve years the 
walls have not been painted or papered or calcimined nor the halls 
cleaned ; the cobwebs are hanging down Ij^ecause nobody cared, and no 
one was there to make the people clean up. While there is a sort of 
one-sided law that the landlord is held responsible for the cleanliness 
of the tenements, it is not enforced sufficiently. If I find a house very 
dirty, I send in a report to the Board so that they may take whatever 
action they please. If a tenant is very careless, I go in and tell them 
that I will give them 24 hours to clean up ; whether I have the 
authority to do that or not, I do it. When I give them 24 hours to 
clean up, I take it for granted, of course, that the housekeeper has 
been very sick and unable to dean the house. Very often I find a 
great deal of conftision and dust of years ; I comment upon it. Often 
the women do not realize it until their attention is called to the dirt ; 
they need to be educated to cleanliness, and that takes time. 
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Dr. CHapin thinks ** It is not so necessary for us to report nuisances 
as to educate the people." I think the Board of Health should com- 
bine the two things. Just as soon as you take away from the Board 
of Health the reporting of nuisances and give it to some other political 
body, the nuisances will not be abated ; but the Board of Health 
should have that to do and also educate the people in the tenement 
houses, and for that purpose we need women. In the homes we deal 
with women ; in matters pertaining to sanitation it is women who are 
the home makers and the house-keepers. We should give them that 
part of their education which they never had a chance to get — personal 
and domestic hygiene. They often say, **Why did we not know 
this before." I thought the same when I began to study the subject. 
In the schools they did not get practical knowledge which would make 
life more healthful. 

One thing I hold is, that we should every one of us try to get some 
of this knowledge that pertains to the laws of health into the schools 
and give it to the children. It is very hard to go into the homes and 
teach the women these things. One woman said to me when her child 
was sick **What can you tell me about this? I have had twelve 
children. ' ' I said, * * Very well, where are they ? ' ' She replied, * ' I 
have buried eleven ; the twelfth is very sick." I often open a window 
and they will tell me the window has not been opened for a month, but 
as soon as I have gone the window is put down again ; that is because 
they do not know the vajue of fresh air ; they have not been taught 
the principles of hygiene and it is for us to begin with the children. 
Some of our schools are inspected now by nurses and medical men. I 
wish that the children could be taught a little in the way of cleaning 
and dusting right in the school. It makes my heart ache when I go 
through school buildings and see how badly they are swept and venti- 
lated. No artificial system of the ventilation is sufficient ; we must 
have the windows open, yet in one public school in Yonkers I cannot 
induce the janitor to open the windows. When the school rooms are 
swept the windows are tightly closed, a feather duster is used for 
dusting, and the children go back and inhale that air. It is in the 
schools that most of the contagious diseases are contracted, and it is 
there that we have to do some practical work. I think it was Dr. 
Chase who said that if the children could be induced to come to school 
a little earlier in the morning and be taught to clean the windows — 
which are only cleaned once or twice a year — and be taught sanitary 
sweeping and dusting, we could accomplish quite a little. Then they 
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would take their lessons home, but if we neglect the education of the 
children in the schools, we have to take it to their homes where, no 
matter how hard it is to do, we have to do the best we can. The 
children of the working classes leave school very early and go to work 
and that is why we have so much disease ; they grow up weak and a 
prey to any disease that comes along. It is sad to see that state of 
affairs. They tell you they cannot help it. In a great many instances 
it is true ; in others it is not. They go to work in mills that are built 
for profit and not for the comfort or healthftil surroundings of the 
employees, and the children suffer more than the adults. They can- 
not protect themselves. When you go to these homes and see the 
dark bed rooms and the badly cooked food ; the children come rushing 
in with just time enough to swallow hastily their poorly prepared meal 
and run back to their factories to work, then return home at night 
amid unhealthful surroundings, it is most distressing. All these 
various problems come up as we go about and we must have more 
workers to deal with the conditions of the people. The best efforts 
can come from the medical and nursing professions. 

It is strange— and I never think of it but I wonder— that it took us 
twenty centuries to find out that our greatest blessings are right around 
us, right in the atmosphere — sunlight and fresh air. We have gone 
through the dark ages ; we have gone through all the remedies of 
materia medica and utterly lost sight of sunshine and fresh air until 
quite recently. Now we know that we cannot live without it and the 
people cannot get it. The rooms that have light cost too much ; the 
people have to take the dark side because it is cheaper. Their eye- 
sight suffers, they have to wear glasses aixd their health is ruined. It 
seems a wicked thing to build such places. When we had no applied 
principles of sanitation the death rate was 80%, but now with the 
improved conditions if the death rate is 18% we think it high. This 
we owe entirely to improved sanitation. There is an intimate relation 
between dirt and disease and whenever a contagious disease breaks out 
I always find dirt somewhere in some shape or form. If I could 
remove the dirt, the carpets and draperies, from the tenement houses, 
I think a great many lives would be saved. I visited one house where 
three cases of diphtheria had occurred. It happened to be a saloon- 
keeper's house, who could even have portieres in her kitchen. 

Then we need more attention paid to the cleaning of the streets and 
of the sewers. I am sorry Baltimore has to suffer in this respect. It 
is all right when we have plenty of rain or snow, but when we have 
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not, conditions are bad. Last year when we had a prolonged time of 
drought, no rain for, I think, forty days, the sewers began to smell 
very badly in the streets because there is no system of flushing in 
Yonkers, it being a hilly city. I said we would surely have an 
epidemic there if the sewers were not flushed. I went to one of the 
Commissioners who said there was no appropriation to flush the sewers. 
So we had our epidemic of meningitis. The first case of meningitis 
occurred on the street where there was a dead end of a sewer. Three chil- 
dren of a family living right opposite this sewer died within one week. 
This year whenever I find a sewer that needs flushing or hear of a 
case of contagious disease I ask that the sewers be flushed, and they 
have been within 24 hours of the request. We have had less disease 
in Yonkers this winter and almost no contagious disease, probably due 
in part to the mild winter, for the children are often out doors until 
eleven o'clock at night, instead of being in their close, unventilated 
bed rooms. 

Play grounds are very much needed for the children, especially in 
cities where there are tenement houses. The child cannot develop 
physically nor morally very much unless he has plenty of fresh air. 
We should all strive to help these conditions, whether through the 
child labor problems, the tenement house question, or the means of 
providing play grounds. All these things bear on the health, wealth 
and life of a community and we cannot aflbrd to lose sight of them. 

What always troubles me more than anything else is that one-tenth 
of the people that live comfortably and have all the means necessary 
to take care of themselves never think of these things ; we have very, 
very few workers. As I said to Miss Nutting to-day, if every nurse 
afi«r finishing her training could give at least one year of her life to 
work among the people, it would be a great benefit to herself as well 
as to others. It gives an insight into the relation of social condition 
which otherwise you cannot gain no matter what you. read or hear 
about it. You must see for yourself and have the experience that 
comes from close contact with the people, and then it is time enough to 
devote yourself to private iiursing, or some other branch of the work. 
Then you have an opportunity to bring those conditions to the notice 
of the wealthy people and to arouse their interest in the welfare of the 
large mass of people who need their assistance and sympathy. 

Miss Nutting. I always feel when Mrs. von Wagner speaks that 
she is in herself the sermon. I cannot help feeling how hard a thing 
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it is, that the children from these homes were better off playing in the 
street at eleven o'dock at night than they would be at home in bed. 
The suggestion that a nurse should give some of her time to this work 
is not entirely new ; it has already been carried out in certain schools 
where the nurse gives two weeks or a month or more to it, and it is a 
very excellent thing. 

Miss Themn. I would like to thank Mrs. von Wagner for her 
helpful suggestions to the school nurse. I have found that the janitor 
usually opens the windows, but the feather dusters remain in use. 

Miss Nutting. I think Boston bought one thousand feather dusters 
for use in their schools last year. 

Mrs. VON Wagner. I would like to say one thing, in regard to 
my practical experience in contagious disease nursing in Yonkers, and 
I am thankful for the privilege of having had a chance to do this 
nursing. I have failed to see, except in unusual conditions, the spread 
of disease from one member of a family to another. We have a con- 
tagious disease hospital in Yonkers, which has not been finished yet, 
so we had to take care of the sick in their homes. I went to the homes 
and took care of those sick people, leaving a large apron in each house, 
protected my hair, and in going from case to case I never contracted 
any disease myself nor did anybody else contract a disease from me, nor 
did any other member of the family contract it. I really think that all 
this fear of contagion and the question of isolation has been greatly 
overdone simply because we do not realize exactly where contagion 
comes from. It was written sixteen hundred years ago that all con- 
tagious diseases are transmitted by discharges, —from the mouth, nose, 
or intestines, and if that is the case — and I know that present day 
science will bear me out — we must just take good common sense care 
of those things and enforce cleanliness ; teach the people in the homes 
where the danger lies, how to protect themselves and see that everything 
around the patient is clean. It is just as well to have the people 
afraid of contagion for they will be more careful, but they should be 
enlightened as to just where the danger lies. In all these eight years 
I have never carried a contagious disease to any one also, and I feel 
that I must tell you this so that you need not be afraid. 

Miss Nutting. ^It is good for timid and shrinking people to be 
encouraged. We are indebted to Mrs. von Wagner for her talk, which 
has been most helpful. 
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THE PROTECTION OF CHILDREN, THE PROBLEM OF 
CHILD LABOR AND ITS RESTRICTION. 

Frederick T. Dorton, Esquire. 

Presiding officers : Ladies : — It afibrds me very great pleasure — 
though I am a little bit timid by reason of the difference in numbers — 
so many ladies but only two men — to come here before an Association 
of this kind and discuss my pet subject — child labor. 

On last Monday I introduced in the Legislature a child labor propo- 
sition to which there will be a tremendous amount of opposition and I 
am relying to the extent of about seventy-five per cent, on the women 
of Maryland to push it through. I think in any situation where the 
ladies take hold of a public question those back of it and in favor of 
it will have a source of encouragement and every hope of a successful 
ending. 

The subject of child labor I see is a little divided on the programme. 
I do not know how far the next speaker will go on that question and I 
hope I will not intrude on his subject. In the State of Maryland we 
have many thousands of little children at labor in the factories, in 
mills, in shops, in the department stores. While I know a great many 
of you have not had an opportunity to go around among these various 
places, I am sure every one within hearing of my voice has visited 
sometime during the year some of the large department stores and saw 
in response to a call for cash, a little tiny creature come along, 
frequently urged on by the saleslady to get the change or wrap this 
bundle up — a little child who is under age, under size, under fed and 
under paid. My proposition aims at protection of children in Balti- 
more and Maryland, and it is needless for me to say that if we protect 
the children of to-day, we take care of the men and women of 
to-morrow. Just so much protection that you throw around the little 
children to-day, so much better will your citizens be in the future. 

Now, the opposite side of the question is fostered by those who are 
in favor of child and therefore in favor of cheap labor. One man told 
me the other day that if my proposition went through, he would have 
to close his factory. I told him that if the running of his factory 
depended on little children under twelve years of age, I was heartily 
in favor of that factory being closed. The paramount question 
is always the age of the child. This matter has been discussed for 
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over a hundred years in the United States. Maryland is far, far 
behind so far as her legislation is concerned. In 1836 the Legislature 
in Massachusetts took the question up and after a great deal of investi- 
gation decided that it was not proper and right for the best interests 
of society that a child of 15 years of age or under should labor. 
Other states have followed along at different times until in nearly all 
the states in this great country child labor is protected. Maryland, 
however, is way down on the list. It ranks with Nevada, Idaho, 
New Mexico, South Carolina and Hawaii, and I do not think that we 
citizens of Maryland are ready to let our State stand so far behind the 
line on this meritorious proposition. 

My bill provides, in short, that no child under twelve years of age 
should be engaged in any occupation for wages or hire in the State of 
Maryland. It includes every branch of industry, stores, warehouses, 
mills, shops, telegraph and telephone companies, where children are 
employed. The concensus of opinion so far as the age limit is con- 
cerned is, I believe, that fourteen is about the right age limit for 
children. Of course, I have not time to discuss nor have you the 
inclination to listen to the whys and wherefores of these different age 
limits. You can readily see how that question will divide itself into 
matters affecting the health of the child, the education of the child 
and hosts of other questions ; but in this short discussion I may say 
that I hope you will take it for granted that the concensus of opinion 
is that fourteen is the proper age limit. Seventeen states in the United 
States have adopted this as the age limit ; in Maryland there is some 
sort of a law — a bob-tailed law I called it the other day — ^and I think 
that best expresses it — which in very narrow in its provisions ; it only 
applies to mills and factories. Of course, if it is wrong for a child 
under 14 to work in a mill or factory it is equally improper for a child 
under 14 to work in a department store or work shop or at any other 
sort of business. If there is any industry in the world where children 
should be taken from, it is the canning industry. When the fruit and 
vegetable season is on, you will see the mother come in ; she probably 
leaves her child of two years tied to the back yard fence and takes all 
the other children from seven years of age up with her. There they 
are all spread around doing some sort of work, peeling tomatoes, 
shelling peas or what not. This is wrong for the best interests of 
society, of the community and everything else. 

The present law applies only to mills and factories, excluding 
canning industries ; and then there is another little provision put in. 
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It says where the child has a widowed mother depending upon his 
support, or a crippled father, or is entirely dependent for his support 
upon his own efforts, he may be allowed to work. The Consumers' 
League of Baltimore and the Federated Charities have investigated a 
great many of those cases and it is remarkable how widows spring up 
over night when they have a child to farm, or let out. In a recent 
investigation in Illinois, out of all the cases of children under the age 
limit, there were only eight cases in the whole city where the child had 
a bona-fide mother who was a widow and was dependent upon the 
child for support. 

Then again the exception is made to the present law that it excluded 
19 counties, so that it only applies to Baltimore City and four counties. 

I should be very happy if this organization would as a body put 
itself on record in favor of the general proposition as laid down. The 
Committee has recommended the bill which is in the Legislature now. 
I would be very happy if every member of this Association — and I 
presume you represent different parts of the State — would write all 
the letters you can to the different members of the legislature and urge 
the passage and the favorable consideration of this measure. 

We thought it best to fix a 12 year limit, not because we were in 
favor of a 12 year limit, but the bill provides that we shall begin with 
a 12 year limit, the next year 13 and the next year 14 and there 
stop. This is in conformity with the best legislation of the best states 
in the country which have taken this matter up and given it very care- 
fiil consideration. One very important point is that it provides for 
inspectors. There is no law which you can possibly make which will 
work itself out. Therefore, we provide in this bill for inspectors whose 
duty it is to go around among the factories and work shops, look after 
these cases and see that the law is carried into effect. It also provides 
for penalties if the law is violated. The whole matter is to be put 
under the supervision of the Department of Statistics and Information 
in Baltimore City and health officers outside of Baltimore. 

This child labor proposition which is up before the people of Balti- 
more and the citizens of Maryland is one of the most important 
in the legislature to-day because it aims at the foundation of society. 
No one can tell — unless they have had practical experience in going 
around among the places where the children are employed — what a 
life of that kind means to a little girl or boy, a child of tender age. 
A man told me the other day that in Southern Maryland, where they 
raise much tobacco, on certain days in the winter time all the schools 
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are empty ; the children go to the tobacoo warehouses and strip tobacco 
and make twenty or twenty-five cents a day. And the State of 
Maryland is always appropriating money for the support of the public 
school system. We have children to-day employed in the stores in 
Baltimore who, by reason of their close confinement, unsanitary con- 
ditions in which they are placed, late hours and hosts of other things, 
are subjects of charity, being treated in public hospitals for diseases 
which they contract in these badly ventilated places. There have 
been cases of this kind unearthed by the ladies of Baltimore who are 
interested in this matter. One case I have in mind ; the child waa 
employed at the munificent sum of $2, 50 per week and at the same 
time she was a patient at one of our hospitals being treated for some 
nervous disease ; the hospital is supported by State aid. The State of 
Maryland has furnished money to one of its institutions to take care of 
a little girl who is being employed contrary to the spirit of the law. 

I hope this Association will take this matter up and become interested 
in it. The child labor proposition was offered in one of the Western 
states and it looked as if the proposition would be defeated until the 
women of the state arose en masse and were successful in carrying it 
through. Now, if this Association will earnestly get behind this 
proposition, I am sure it will help very much. The bill will be printed 
in a few days and I am sure we shall be very glad to send you a copy 
of it, though I have explained it I think, quite fully. I hope your 
Association will take some action, so that the people at Annapolis will 
understand that this Association — representing as it does a very 
important part of our community, is in favor of this legislation which 
tends to the betterment of society and the uplifting of the community. 

Miss Nutting. It is because this subject is important and because 
we are interested not only in this but in everything which has to do 
with the health and welfare of the people, that the subject was put 
upon our programme to-day. It may perhaps be interesting to say 
here, what has been stated before, that our Society numbers tSll mem- 
bers, that it is not confined to the City of Baltimore but has a good 
many members from the surrounding counties. 

Dr. Chas. H. Bunting spoke as follows : — 

I do not wish to pose as an authority on the subject of child labor in 
Baltimore. I have only had opportunity to see a. little of it in one 
section of our town, and the two speakers who have preceded me have 
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told you practically everything that I oould tell. Views on child labor 
are likely to be divided. One man will say, * * What have I to do with 
it ; I am not mixed up in the matter at all ; it is the business of the 
fates to take care of the children. ' ' On the other hand there is the man 
who has seen something of the way these people live, the barrenness 
and pathos of their lives, who throws up his hands in hysterical horror 
and says, ** What can I do ? " And they do absolutely nothing. But 
there is something we can all do, and that is to give our personal 
interest to get this bill passed by the legislature. The present law of 
Maryland is deficient in that it makes no provision for inspectors of 
factories ; there is no one to determine whether children are employed 
and no one to enforce the penalties which the law provides. The point 
which has interested me most in the deficiency of the law now existing 
is that it does not include the canning houses. Stretching &om the 
lower end of Baltimore Street down to Canton Avenue there is an 
almost innumerable line of packing houses. In the summer all sorts 
of fruits and vegetables are packed in these houses, and oysters in the 
winter time ; almost every sort of edible that comes from the Chesapeake 
Bay and along its shores. These factories do not run regularly. When 
the schooners come up the Bay and unload the fruit, the whistle blows 
and people from all quarters east of Jones Falls and south of Baltimore 
Street turn out to the factories. The mother goes and takes her 
children under seven years of age with her ; she even carries the 
baby in her arms at times and lays him beside her on the damp floor 
while she works. The younger children run and fill baskets, dump 
the fruit on the table and get a few pennies for the work. These 
people may be called from their homes at four o'clock in the morning 
and often stay until six or later ; they must remain until the work is 
done. You would find these factories poorly built and poorly venti- 
lated. They consist usually of brick floors exposed to the air, the 
floor is always wet. I remember going through one of them and 
looking for a dry place but could not find it, and this was on a very 
cold day when it was really a pleasure to walk briskly. Such 
surroundings cannot be hygienic for children — the long hours, working 
from early morning until late at night, and irregular meals — this is a 
point which Mrs. von Wagner brought out. Perhaps the life would 
not be so hard if the child had healthful surroundings outside of the 
factories. Any of you who has had the privilege of being a district or 
tuberculosis nurse will have a better conception than I can give you of 
how these people live, they almost rival the tenement-dwellers of New 
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York. Families of five or six live in a small room or in a room with 
an alcove, while their staple articles of diet are bread and cofiee. I 
used to feel great sympathy when I heard through the Charity 
Organization work of some young girl who had to get up and cook 
breakfast before going out to work for the day. I find now that as a 
matter of fact that there is no breakfast to cook, it consists simply of 
heating a cup of cofiee. The cofiee pot is kept on the back of the 
stove and a cup of it taken at various times during the day. Such 
stimulants simply drive these children into nervous prostration. A 
great many of the neurasthenics that come to the hospitals are the 
under-fed, over- working people. 

Besides confining the children and keeping them out of school, they 
are being exposed constantly to infection. There is a great deal of 
tuberculosis among these people, and those of you who know how hard 
it is in a hospital to keep surgical or bacteriological technique to a 
point where there is safety in an operation, even though you have been 
educated to it for a number of years, can realize that people of a grade 
of intelligence and education such as is found among these people 
cannot be careful in disposing of their sputum and other infectious 
material. Consequently one tuberculosis patient in a factory is a 
menace to a hundred, and it i& almost criminal to allow children to be 
exposed to infection in this way. 

I recall one family in which I was interested ; the woman was dying 
with tuberculosis ; she had five children, she worked in a packing 
house and lived in one dark room over a basement. She was persuaded 
to give up her work at the packing house, and we found some kind 
individual who promised to keep her if she would not work but would 
stay at home. We asked her how much it would take for her and the 
five children to live. She said if we could give her a dollar a week 
they would have enough to eat, but it would be bread and cofiee ; if 
we gave her two dollars a week they could have meat for one meal a 
day, and for three dollars a week they could have plenty to eat and 
meat three times a day. That is the way they all live. 

The point that I want to emphasize is that the law which is at 
present in force in Maryland does not keep the children out of these 
packing houses and that is where more children are working than in 
any other sort of factory. It is no use to go into statistics because such 
statistics can be of no value. They are exposed to disease in so many 
ways that one cannot rely upon figures, but such labor is very 
conducive to disease of all forms. 
7 
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Perhaps the thing that you can do most rapidly and easily now is 
to use your influence for the passage of this law which provides for the 
keeping out of child labor in all factories of whatever description. 
But when the law is passed and put in force the work is not done. If 
the child is taken out of the factories you will find him working at 
home. I visited one family about nine o'clock, a woman with four 
children living in one room with an alcove. Two boys were telegraph 
operators and there were two little girls. They were sitting around a 
very dim lamp sewing on coats and trousers ; one little child with a 
handkerchief tied around her head. The mother said, ** Nellie only 
had a headache." It is not only factory labor that we must look into. 
Parents must be educated to send their children to school, to see that 
the early years of their life are given to play and to study. If we 
cannot make some change in these conditions we are just repeating 
for generations and generations what we are seeing now. 

Miss Nutting. We have listened with the greatest possible interest 
to this subject which very fittingly comes into our plan of work and 
thought. I would like to ask if there are any suggestions concerning it. 

Miss Thelin made a motion that this association most heartily 
endorses the proposed bill before the legislature to protect child labor 
and that it do everything in its power to further the passage of the 
same. Motion seconded and carried. 

Miss Nutting. I have one statement to make for the benefit 
of the members who were not here this morning. This morning 
a number of the members present pledged themselves each to secure at 
least five dollars toward the support of an additional tuberculosis 
nurse. We very certainly pledged one-third of the necessary amount. 
It is my great hope that this society may through the influence of 
individual members secure enough money to support one nurse entirely 
for the coming year. 

The work of the convention is now practically over. There is but 
one other matter to come up and that is the election returns. 

Miss Carr. I would like to move on behalf of this Society that a 
very cordial vote of thanks be extended to the speakers of this afternoon, 
Mrs. von Wagner, Miss Boardman, Dr. Bunting and Mr. Dorton. 
Motion seconded and carried. 

Miss Carr. Although we seem to have closed the subject of child 
labor it may be interesting to the members of the Society to know that 
Miss Wald told me in New York, a week or so ago, that the sum of 
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twenty-five hundred dollars for the coming year had been given to the 
Nurses Settlement to supply means for the support of any family or 
families whose children are being sent out to labor. Miss Wald also 
told me that only 15% of the families that were reported by their 
nurses as sending out children to work, really needed their help. 

Miss Daly reported the election of officers for the coming year as 
follows : 

President: Miss Packard. 
First Vice-President: Miss Ross. 
Second Vice- President : Miss Putts. 
Secretary : Miss Martin. 
Treasurer: Miss Miller. 

Members: Miss Dixon, Miss Flanagan, Miss Brown, and 
Miss Lent. 

Miss Nutting. It is my very great pleasure to introduce to you 
Miss Mary C. Packard, your President for the coming year. I ask 
for her the confidence and support which you have given so freely to 
me during the two years of my work with you. 

Miss Packard. I suppose I should thank you for the honor, and 
I do, although I assure you that I hesitate to try to follow in the 
footsteps of your first President. The late Joseph Jefferson once said 
that the only time he had prepared an extemporaneous speech it was 
not called for ; my case is a little different, however, but there is one 
thing that I would like to say — The object of the Association is twofold ; 
first, to procure state registration, and I think that we all appreciate 
that there is only one woman who could have procured state registration 
for us, and that is Miss Nutting. As we go on to the second object of 
this Association, to elevate and maintain the standard of nursing and 
to promote good fellowship among all nurses — of course we understand 
that no one woman can do that, but it will require the hearty cooperation 
of every member of the Association — and this is what I plead for, that 
every member shall lend a hand and do all we can in this line. I think 
there is no way in which we can show our appreciation of Miss 
Nutting's services more than by each member doing her utmost to 
further the efforts for which we were organized. Again I thank you. 

Miss Flanagan asked the members of the Association to consider a 
proposition that she was about to make. 
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Madam Chairman and Members: — I think this is the proper time 
for me to ask the consideration of the meeting for a proposition that I 
would like to make. It is true that our Constitution (probably 
through an oversight of its framers) makes no provision for the action 
that I wish to suggest ; however, I am informed that an assembly is 
supreme and has the power to do anything that it unanimously decides, 
even to reversing its own action or to do something not definitely 
provided for in the Constitution. I feel sure that I have the meeting 
mth. me when I say that we owe an inestimable debt to Miss Nutting, 
our retiring president, for her untiring and most efiective labors for this 
Society. We owe not only the formation of the State Society but the 
passage of our excellent bill primarily to her, and in recognition of 
what she has done for the cause of nursing education and standards in 
the State of Maryland, and as a mark of our appreciation of her labors, 
I move that she be unanimously elected Honorary President of the 
State Society mih. all privileges, including a vote at all meetings, for 
life. 

I ask all members present who are in favor of conferring this honor 
upon Miss Nutting to rise. 

Miss Nutting. I know of no way to thank you for the privilege 
which you give me of remaining in this Association as a member for 
life, and I accept the honor mth grateful appreciation of the spirit 
which prompts it. I can only say in regard to my work in this 
Society I have only done the best I could, and could have done 
nothing without the support and help of the women who compose it. 
What the Society will be in the future depends not on the work of any 
one woman but the united efforts of all. 

Meeting adjourned. 
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MARYLAND STATE ASSOCIATION OF GRADUATE NURSES 



ROLL OF MEMBERSHIP. 

January SIst, 1906. 



University of Maryland Hospital Training School for Nurses . . , 70 

Johns Hopkins Hospital Training School for Nurses 92 

Maryland General Hospital Training School for Nurses 25 

Baltimore City Hospital Training School for Nurses 22 

Union Protestant Infirmary Training School for Nurses 14 

Church Home and Infirmary Training School for Nurses 17 

Maryland Homeopathic Hospital Training School for Nurses 10 

Western Maryland Hospital Training School for Nurses 2 

St. Joseph's Hospital Training School for Nurses. 1 

Frederick City Hospital Training School for Nurses 2 

St Agnes* Sanitarium Training School for Nurses 12 

Graduates from Training Schools outside of the State 41 

Total Membership, 308. 

MABYiiAND University Graduates. 

Anderson, G. L The Ellis Hospital, Schenectady, N. Y. 

Brown, M. S 3 W. Mt. Vernon Place, aty. 

Baldwin, Mrs. Mary E 408 E. BiddleSt., aty. 

Blake, Katherine B Betreat for the Sick, Bichmond, Va. 

Bradbury, M. E Cockeysville, Md. 

Barwick, Mrs. C Kennedy ville, Kent Co., Md. 

Blandford, Sarah E The Ellis Hospital, Schenectady, N. Y. 

BuRCH, Emma C 909 North Calvert St., aty. 

BxTSH^ Mrs. Lucy Ladd 622 W. Lombard St., City. 

Cooke, A 21 N. Carey St., aty. 

Craft, 'Elizabeth W Mt. Boyal Flats, City. 

CRAia, L. S Cambridge, Md. 

Cooke, Mary H 21 N. Carey St., aty. 

Cohen, Ella D., Mrs. Burke Ave., Towson, Md. 

CoRNMAN, Mary E Carlisle, Pa. 

Cowling, Margaret University of Maryland Hospital, aty. 

Daly, E. J 21 N. Carey St., City, 

Daniel, F. B 21 N. Carey St., City. 
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DowDKLL, M. V Uniyenityof Maryland Hospital, City. 

DuNDKBDAiiE, G. L. 209 W. Madison St., City. 

DiLWORTH, Florengs. Jacksonyllle, Florida (106 W. Adam St). 

Elgin, Mart E "TheMt. Boyal." Mt Boyal Ave., Gty. 

Flanagan, Nbttib University of Maryland Hospital, City. 

Fbndell, M. a. (Cushing, Whelan, MB8.)...Tow8on, Md. 

Feathebbtone, E. S. F. Franklin Square Hospital, City. 

Fulton, I The Ellis Hospital, Schenectady, N. Y. 

Ferball, Nettie 21 N. Carey St, City. 

Gallagher, Ei.la T 21 N. Carey St, City. 

Gregory, M. W Greensboro, N. C. 

GoLDSBOROUGH, Mary E 21 N. Carey St, City. 

Gray, E. B 1824 Appleton St, aty. 

Gaskell, Laura M Uniyersityof Maryland Hospital, Gty. 

Guerrant, Pattie E << The Guilford, ''North and Guilford Aves. 

City. 
Guerrant, E. Jannie ' ^ The Guilford," North and Guilford Avet. 

City. 

Harry, A. M 21 N. Carey St, aty. 

HoBBS, Myba P Burke Ave., TowBon, Md. 

Jones, S. M "The Albany," 6 E. Centre St, aty. 

Jones, Lettds Terry Boanoke, Va. 

King, A. E. 647 N. Fulton Ave., aty. 

Keating, M. J 2600 Maryland Ave., aty. 

Kinnirey, N. 21 N. Carey St, aty. 

Lebueur, Napoleon, Mrs 514 Madison St, Waverly, Baltimore. 

Lee, Elizabeth 1118 Eutaw St, aty. 

Lucas, Katherine, Mrs Bay View Asylum, Baltimore, Md. 

Lackland, N. J 21 N. Carey St, City. 

Mayes, E 221 W. Centre St, City. 

MuNDER, Leila University of Maryland Hospital, aty. 

Michael, Martha B 646 7th Ave., Eoanoke, Va. 

Miller, Mary C 1603 Linden Ave., aty. 

Mines, Mrs. Elinor. Frederick. aty, Md. 

MuLLAN, Mrs. E. H 11 Montage Terrace, Brooklyn, N. Y. 

Pyatt, M. a G^rgetown, S. C. 

Parrott, Emily May Garrison, Md. 

Russell, Mary A "The Albany," 6 East Centre St, aty. 

Reeve, A. H University of Maryland Hospital, City. 

Raines, M. S 408 Duffy St, East Savannah, Ga. 

Ravenel, S. S 21 N. Carey St, aty. 

Rolph, M. E 21 N. Carey St, City. 

RossELL, B 21 N. Carey St, aty. 

RoBY, F. M 22 E. 26th St, aty. 

Shipley, M 22nd and Cherry St, Kansas aty. Mo. 

Shbrtzer, Elizabeth 21 N. Carey St, aty. 

Sghleunes, Annie. Cecil Apartments, Eutaw St, aty. 

Thacksion, E. C. (Qtreof Mrs. Argyle), TVOkhassee, Fta. 
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Weitzel, Venib C 21 N. Carey St., City. 

Wilson, Mbs. C. M "The Albion," Cathedral St., City. 

Watkins, K. T. 112 E. Madison St., aty. 

Wise, H. V Peninsula General Hospital, Salisbury, Md. 

Wai/ton, Nancy L. 30 Maryland Ave., Annapolis, Md. 

Wauos, LotTiBA T Winchester, Va. 

Johns Hopkins Hospital Graduates. 

BiDDLE, Lydia Bryn Mawr Hospital, Bryn Mawr, Pa. 

Babwigk, E. B 644 Spadnia Ave., Toronto, Canada. (On- 
tario). 

Brooden, M aboaret S 2003 Maryland Ave. , City. 

Butler, F. M (Care of Mrs. C. H. Grasty) , Roland Park, 

Md. 

BoLEY, B 219} E. North Ave., City. 

Baeghtel, E 1114 Madison Ave., City. 

Bradley, L 219} E. North Ave., City. 

Bartlett, H. C 604 Reservoir St., aty. 

Bent, M. V 907 N. Calvert St., City. 

Baetjer, Mrs. Mary 35 Melvin Ave., Catonsville, Md. 

Brown, Mary E 219} E. North Ave., aty. 

Bryden, Lucy 1114 Madison Ave., aty. 

BuEHLER, Eloise 1114 Madison Ave., City. 

Ca^aniss, Sadie Nurses' Settlement, Richmond, Va. 

Carr, Ada M 16 W. Preston St., aty. 

Carson, Edith 1114 Madison Ave., aty. 

CuLLEN, Mrs. Thomas 3 W. Preston St., City. 

Carroll, S. A 219} E. North Ave., aty. 

Carroll, Irene 219} E. North Ave., aty. 

Crawford, H , 206 W. Monument St, aty. 

Dick, C. M Eye and Ear Hospital (Franklin St.), aty. 

Dick, Eliza 2127 Maryland Ave., aty. 

Dixon, M. B 1224 Madison Ave., City. 

Ellicott, N. P Church Home and Iniimary, aty. 

EwELL, Charlotte 1114 Madison Ave., aty. 

FoRMAN, Harriet 219} E. North Ave., aty. 

Freese, F Eleanor Hospital, Indianapolis, Ind. 

FoRDE, Marion..... 219} E. North Ave., aty. 

Freer, M 229 Marlborough St., Boston, Mass. 

Frijnch, a. M., Sr. 219} E. North Ave., aty. 

French, A. M., Jr 219} E. I^orth Ave., aty. 

Gilpin, Lucy...... 2428 Maryland Ave., aty. 

GoRTER, M 1 West BiddleSt., City. 

GosMAN, L 1114 Madison Ave., aty. 

Grandjean, L. (Mrs. J. S. Lowery)... Arlington Ave., Caldwell, N. J. 

GooDSiLL, A. (Mr& Morris Slbmons)...23 W. Chase St., aty. 
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Gaddis, C. B 910 N. Calvert St, City. 

Hunt, F. A 219J E. North Ave., City. 

HEin>EBSON, Adelb. 219J E. North Ave., City. 

HoLMAN, N 12 Academy St., Newark, N. J. 

Hein, Elizabeth 219J E. North Ave., City. 

Habtridoe, Mbs. Agnes 16 Washington St., Atlanta, Ga. 

HoYT, M. B 609 Lennox St, City. 

Holmes, £ 1329 Park Ave., aty. 

Handy, E 219J E. North Ave., City. 

Harret.l, F 202 E. Chase St, aty. 

JuBB, LeLiLLAB^ 202 E. Chase St, City. 

Kingsbury, B 219} E. North Ave., City. 

Lease, Agnes. 1114 Madison Ave., Gty. 

Lawler, E. M Toronto General Hospital, Toronto, 

Canada. 

Lent, M. E 1123 Madison Ave., City. 

Lamotte, Ellen N 1123 Madison Ave., City. 

Miller, Ella 219} E. North Ave., City. 

Merrihan, Edith Narberth, Mount Co., Pa. 

Miller, A. P 149 W. Lanvale St, City. 

Miller, G. A 1123 Madison Ave., City. 

McMahon, Amy Johns Hopkins Hospital, Gty. 

Murray, M. A 1114 Madison Ave., City. 

Merrill, S 219} E. North Ave., aty. 

Manson, F Lake Lawn, Grimsby, Ontario, Can. 

McDonald, H. R 1114 Madison Ave., aty. 

McDonald, M. V 325 E. North Ave., aty, 

McMaster, V. L 1114 Madison Ave., aty. 

McMaster, M. F. (Mrs. T. H. Eetchin ).. Resigned. 

Nutting, M. A Johns Hopkins Hospital, aty. 

NoRRK, Mrs. M. C 222 St Panl St, aty. 

CBryan, G. M 219} E. North Ave., aty. 

G^Grady, M 1000 N. Charles St, aty. 

Peterson, Jane 219} E. North Ave., City. 

Fob, J 219} E. North Ave., aty. 

PuRNELL, A 219} E. North Ave., City. 

Rutherford, A. E 101 W. Saratoga St, aty. 

Rawlins, G. B 909 Fulton Ave., aty. 

Ross, G. C Johns Hopkins Hospital, aty. 

RiGGS, L. (Mr& Richard Follis)..112 E. Preston St, aty. 

Redgley, N 207 Hawthorne Road, Roland Park, Md. 

Richardson, B 1114 Madison Ave., aty. 

Silver, J Inwood, W. Va. 

Shears, E 219} E. North Ave., aty. 

Stewart, R Guelph, Ont, Canada. 

Shrive, S Union Protestant Infirmary, City. 

Spencer, T. L 925 Cathedral St, City. 

Smith, N. H 1800 N. Charles St, aty. 
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Shermak, E. B. 219} East North Ave., Gty. 

Sbchi.br, M 1000 N. Charles St,, City. 

Shbarn, M. E 2121 Guilford Ave., City. 

SiLMMAN, Mrs. M. L Kenova,W. Va. 

TniaEJN, R Mt Washington, Md. 

Vandenburg, H 219} E. North Ave., Gty. 

Van Blarcom, C. C. No. 1, Shalton Lane, Pittsburg, Pa. 

Wood, E. W Bryn Mawr Hospital, Bryn Mawr, Pa. 

Whitney, M. L De Soto Sanatarium, Jacksonville, Florida. 

MARYI.AND GbNERAIi GRADUATES. 

AcKLEY, H Ithaca City Hospital, Ithaca, N. Y. 

Baird, Jean 16 Polk St., Cumberland, Md. 

CoALE, Bebecca 1811 Park Ave., Gty. 

Clements, H 1013 Linden Ave., City. 

Driscoll, Aones Beall St., Cumberland, Md. 

Etchberger, M. Frances 434 E. 22nd St., City. 

Ferguson, K 700 N. Fulton Ave., City. 

Ferguson, E 700 N. Fulton Ave., aty. 

HnxiER, E 1013 Linden Ave., City. 

HiRCHMAN, Mrs. Lena 925 Strieker St., City. 

HuTSON, Minnie 18 W. 90th St., New York aty. 

LoRENTZ, V. B 1705 Harlem Ave., City. 

Oldham, Miss Ill W. Saratoga St., City. 

OwiNGS, Margaret Ill W. Saratoga St., Gty. 

Pennington, Marion 1418 Eutaw Place, City. 

Pettit, Clara D Carbondale Hospital, Carbondale, Pa. 

PiNTON, T 726 N. CarroUton Ave., City. 

Price, Eliza G 15 N. Milton Ave., City. 

Pattie, Zenobia J Oella, Md. 

Rosenthal, A 1626 Linden Ave., City. 

BoBiNSON, Mrs. Leila V icksburg Sanitarium, Vicksburg, Miss. 

Stapleton, Ada M 317 E. North Ave., City. 

Tabs, N. P 6 W. Preston St, aty. 

VosBURGH, Lillian M 14 E. Pleasant St., City. 

Woodward, A. M 1313 Linden Ave., City. 

Baltimore City Hospital Graduates. 

Bond, E. Adele 1123 Madison Ave., City. 

DouLAN, Anna C 322 Chestnut St., Dunmore, Pa. 

Davidson, M 6 W. Preston St., City. 

Ferguson, Jeannie. 458 W. Pike St., Clarksburg, W, Va. 

Gardner, Blanche 6 E. Preston St., City. 

EUrtman, M 2328 Guilford Ave., City. 

Llewllyn, Nancyole 6 W. Preston St., City. 
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MoRAK, AucE Baltimore Gitj Hospital. 

MoNTGOMEBY, Hebter. SupH of NuTscs, EejBtone, W. Va. 

Mitchell, N. Dency 6 W. Preston St., Gty, 

MiKUCKA, Jobefhine. 200 £. Lafayette Ave., City. 

McHale, Mart Theresa (Sister M. Constance)... 

Baltimore Gty Hospital, City. 

NicHoi^ Mrs. Walter Lee 30 N. Fulton Ave., City. 

Qelegrath, L 1611 Madison Ave., City. 

0*Leary, Annie V 122 E. Franklin St., City. 

Parker, E 927 N. Fulton Ave., Gty. 

BoE, Sadie Amelia.. Baltimore City Hospital. 

Sherwood, E Convent of Mercy, Mt. Washington, Md. 

Truelieb, Virginia. 426 W. 20th St., City. 

Taylor, Florence M 200 E. Lafayette Ave., City. 

Wicks, J. C P. O. Box 482, Oarksburg, W. Va. 

Ward, S. Baltimore City Hospital, City. 

Union Protestant Infirmary Graduates. 

Boyd, Emma 5 W. Preston St., City, 

Ball, Roberta Union Protestant Infirmary, City. 

BRACKENRmaE, I. C. Govanstown, Md. 

Davidson, FrancesT 1400 McCuUoh St., aty. 

Doll, Irene 1323 W. Fayette St, City. 

Gross, Maroarette. Union Protestant Infirmary, City. 

Glocker, Estelle 1435 Bolton St., City. 

Hopkins, A. P. 5 W. Preston St., Qty. 

Maynard, S. H 1010 Madison Ave., City. 

Mills, Francis C 1122 McCuUoh St, aty. 

McGary, Margaret 1122 McCuUoh St, City. 

RuTLEDGB, Julia W "The Preston," City (E. Preston St). 

St. Clair, E. E. Care of Wm. A. Stewart, Bluefield, W. Va, 

Walton, Gary T. (Mrs. D. B. Banks). ..1301 Maryland Ave., Gty. 

Church Home and Infirmary Graduates. 

BiTZEL, M. Lydia 640 N. Broadway, City. 

Byrne, N. T 1329 Park Ave., aty. 

Dawson, Mrs. Olivia C 1331 Bolton St, Gty. 

Diffinderffer, Susan C Church Home and Infirmary, City. 

GrOLDSMiTH, Mae 1511 Bolton St, City. 

Goldsmith, Grace 1511 Bolton St, City. 

Goodman, Bertha L Emergency Hospital, Frederick, Md. 

Heck, S. G 1011 E. Monument St, aty. 

Hammar, Alice M 1734 Druid Hill Ave., aty. 

Hall, Emma K 173^ Druid Hill Ave., aty. 

Lee, Eatherine F 18 N. Calhoun St, City. 

Mallalibu, K. B 319 Hawthorn Road, Roland Park, Md. 
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McGank, Mary E 2 Madison St., Homestead, Md. 

Nash, Kathebine 1118 Madison Ave., Gty. 

Nash, J. N 1123 Madison Ave., aty. 

Shanelin, S. M 2600 Maryland Ave., City. 

Yath, Mary B 2584 Druid HiU Ave., Gty. 

Maryland Homeopathic HospiTAii Graduates. 

Askew, E. Jeannettb 916 N. Fremont Ave., City. 

Basil, E 1727 Bolton St., aty. 

Crews, Anne 322 N. EutawSt., Gty. 

HoLiiiNS, Judith 2434 Maryland Ave., City. 

Jean, Saixy Lucas 2427 N. Calvert St., aty. 

Meyers, Adelaide H Home of the Friendless, Lafayette Ave. 

and Druid Hill Ave. 

Murphy, Mabel 1211 E. Preston St., aty. 

Putts, Mary J Betreat for the Sick, Bichmond, Va. 

Short, Emma J 630 W. North Ave., aty. 

Weber, C 1017 N. CarroUton Ave., aty. 

St. Agnes* Sanitarium Graduates. 

DoRAN, Mary A St. Joseph's Hospital, Loraine, Ohia 

Dudley, Margaret G 1123 Madison Ave., aty. 

DeLowder, Margaret Bay View Asylum, aty. 

Kendle, Mary Louise. 2816 N. Calvert St., aty. 

MouLTON, BosALTB C. 501 E. 20th St., aty. 

Murphy, Mary F Harrison Co. Hospital, Clarksburg, W. Va. 

Moore, Annie C 301 W. Monument St, aty. 

CDoNNELL, Margaret 1638 N. Fulton St., aty. 

Byan, Mary St. Paula Hospital, 29 Cedar St, Boston^ 

Mass. 

Smith, Kathbrine G 1603 Caroline St, aty. 

Smith, Sister Gertrude 2253 Maine St, Buffalo, N. Y. 

Spielman, M. Elizabeth Welhing, Wyoming (Care of Mrs. O. 

Maier). 

Western Maryland Hospital Graduates. 

Gould, Sarah 1311 14th St, Washington, D. C. 

Macdonald, Isabel. ....P. O. Box 417, Keyser, W. Va. 

St. Joseph's Hospital Graduate. 
Cunningham, Annie St Francis Hospital, Trenton, N. J.. 

Frederick City Hospital Graduates. 

GiLBiN, Edna B 71 Patrick St, Frederick, Md. 

Stewart, Bertha 121 Patrick St, Frederick, Md. 
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Qbaduates fbom TfiUNiNG Schools otttside the State. 

Burling, Pearle 2724 N. Charles St., Gty. 

BouLDiN, M. H Dr. Kelly's Sanitarium, 1418 Eutaw Place, 

aty. 

Banzholf, M The Ellis Hospital, Schenectady, N. Y. 

Banzholf, K Lancaster, Pa. 

Ck)LLiKS, Eva E 630 W. North Ave., City. 

Collins, B. B 713 Newington Ave., City. 

Cook, Annie M 1418 Eutaw Place, City. 

CuBMER, L. A 21 N. Carey St., City. 

DoDSON, Ida E 213 K Biddle St., City. 

Dalton, Annie 417 N. Charles St., Gty, 

Echeb, S. V 1402 Park Ave., aty. 

Eyseman, Margarita ( Mrs. Tyler)... Onancock, Va. 

Graves, Margaret C PikesvilleP. O., Balto. Co., Md. 

Gertrude, Sister. St. Agnes' Sanitarium, Wilkens Ave. , City. 

Gaule, Mary C. & O. Hospital, Huntington, W. Va. 

Haydock, S. G 601 Park Ave., City. 

Howell, Ida 1317 W. Fayette St., City. 

HuTCHiNS, J „ 822 Hamilton Terrace, City. 

Kendig, M. R 219} R North Ave., City. 

Kelly, A 891 Greenmount Ave., City. 

Martin, S. F. 27 N. Carey St, aty. 

Maycock, E. a 21 N. Carey St., aty. 

McMahon, Annie E 2007 Barclay St., City. 

O'Neill, J. M Emergency Hospital, Frederick, Md. 

Pabsons, S. Elizabeth Sheppard <& Enoch Pratt Hospital, Towson, 

Md. 

Ferine, J. E Drif ton, Luzerne Co., Pa. 

Packard, M. C 27 N. Carey St, aty. 

BOPEB, M. C 1409 John St, City. 

Short, Anna J 630 W. North Ave., aty. 

Steele, M. F. 1409 John St, aty. 

Scott, P Pottsville Hospital, Pottsville, Pa. 

Scott, Emma G 1329 Park Ave., aty. 

Smith, R 21 N. Carey St, City. 

Shertzeb, a. K 21 N. Carey St, aty. 

Schott, a. M "Cecil Flats," N. Eutaw St, aty. 

Taylor, K., Mbb 140th St and Hudson Eiver, St Regim, 

N. Y. 

Taylor, C. A 2600 Maryland Ave., aty. 

Venables, K 1805 W. Baltimore St, aty. 

Wilson^ B Emergency Hospital, Frederick, Md. 

Walker, Parepa Monrovia, Md. 

Yearly, Elizabeth Bockville, Md. 
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